2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT.# L06000057762

1. Entity Name
BRICKMEYER PROPERTIES, LLC

Principat Place of Business

27200 RIVERVIEW CENTER BLVD.
SUITE 107
BONITA SPRINGS, FL 34134  US

Mailing Address

27200 RIVERVIEW CENTER BLVD.
SUITE 107
BONITA SPRINGS, FL 34134 US

FILED

Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90077 019 ****50.00

ARV R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. ita, Apl. #, stc.

e, Apt. #, etc Suite, Apt. #, etc 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ SO>TRYO Not Applicable
& Country zp Country 5. Ceriificate of Status Desved [ $9-00 Additonal
Fee Required
__6_Nome and Address of Current Reglotered Agent 7. Name and Address of New Reglstersd Agent
Namg

SCHUMANN, RAYMOND L

27200 RIVERVIEW CENTER BLVD. Street Address (P.0. Box Number is Not Acceptable)

SUITE 103

BONITA SPRINGS, FL 34134

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of registered agent and tite i appicable. (NGTE: Ragistered Agent signdture required when ramstating) DATE
Flling Fee Is $350.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES
TME MRGM [ Delete TIFLE [Jchange [ Addition
NAME KLUBERDANZ, WALLACE NAME
~ STREET ADDRESS {27200 RIVERVIEW CENTER BLVD, SUITE 107 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CTY-5T-2F
TTLE T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21F
TLE O pelete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE [ belete TTLE (Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 3 pelete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THRE 1 pelete TLE CIChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-IIP CITY-ST-2IP

11. | hereby certi

SIGNATURE =

that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or tfrustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

| fe beo // !/}5'/0 7

2395 9-23//

Deytims Phone #




