FILED
A I ANNUAL REPORT Y Mar 06, 2007 8:00 am

DOCUMENT # LO6000066969 Secretary of State
1. Entity Name N6 8 sk ok e
TOMPKINS-BREWER PROPERTIES, LLC 03-06-2007 90074 027 F50.00
Principal Place of Business Mailing Address
4308 NW 10TH PLACE PO BOX 14843 Vv
GAINESVILLE, FL 32605 GAINESVILLE, FL 32604
VD S W OO AT
Suite, Apt: #, ete. Suite, Apt. #, etc. 02042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
A0-53114944 1 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?gg?q;‘:::m'
6. Name and Address of Current Registered Agont 7. Namo and Address of New Registarad Agent
Namc'! R -
PEELE, S. AUSTIN
285 NORTHEAST HERNANDO AVENUE Street Acdress (P.O. Box Number is Nol Acceptabile)
LAKE CITY, FL 32055
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiat with, and accept
the abiigations of registered agent.

SIGNATURE .
Suwe‘wpeagwmrurmodmﬂmmmnhﬂwuue. (NOTE: Regstered AQent sgnanre recuimad when ransiatng) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TRE PAGEM, - | O Detete TmE [ Change [ Acditian
K Sun PR Ewen Rane
STRETADORESS | 430§ Al Joth Plate STREET ADORESS
OS2 | Spupespiu£S e 3248 cr-§1-2°
TE e ’ . 3 Detete TME [dcrarge [ Acdition
CITY-ST=2P - _‘ e CITY-ST-2P
TRE . O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-51-2P CTY-ST- 2P
TE 3 Detete TLE D crange [ adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S5-2P
TILE 3 petete TLE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
T T Delete TiLE [JCrange [ Aodition
KAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-$1-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signatire shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exectrte this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: Z‘*"«méﬂ“"w [ Sew fu Brtwes ek ps, X0 352 37511

TURE AMD TYFED OR PRINTED NAME OF SIGNING MAMAGING MENIBER, MARAGER, OR AUTHORIZED REPRESH Datytrrs Phons #




