o FILED
2007 LIMITED LIABILITY COMPANY Apr 27, 2007 8:00 am

ANNUAL REPORT ecretary of State

L06000120388

PgityCNl;’mI:A ENT # 04-27-2007 90021 038 ****50.00
BROOKSVILLE COMMONS, LLC
Principal Place of Busingss Mailing Address
412 E. TARPON AVE. 412 E. TARPON AVE.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 60 0417 1 3
e [T AR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20—-8 155226 Not Applicabte
Zp Country Zip Country 5. Cerlificate of Statws Desired () ?ase'ggq:‘i:’:dm""a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
BURKE, ROBERT C JR.
412 E. TARPON AVE, Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

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

SIGNATURE
‘ Signalure, tybed or printed.name of Tegistared agent and Litke if &ppicable. (MNOTE: Registerad Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE 7 Detete TilLE MGRM 7] Change A3 Addition
NAME NAME Investco Properties, L.L.C.
$TREET ADDRESS smeranoaess | PLO. Box 612
CITY-§7-2F CiTY-S1- 2P Palm Harbor, FL 34682
TnE ] Delete me MGRM Tl cnange X Addition
NAME NAME TimberLore Construction Inc
STREET ADDRESS STREET ADDRESS 2150—5 Palm Harbor Boulevard
CITY-§T-2P CITY-§1-7P Palm Harbor , FL 34684
TnE T peete me MGRM T ehange X0 Adcition
NAME NAME Bugke ober ice g usband
STAEET ADDRESS STREET ADDAESS fR %enants by % e ent f'e
h12 E Tar'oon Avenue
ore-51-2P G- S1-2P Tarnon Sordngs X 2NR2G
T i id Ty = —=
TMLE — Delete TITLE Tl Change ] Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITy-ST- ZIP CiTY-S$1-2P
TITLE "1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2P CITY-$7-2P
e I Delele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my gignature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
limited liability company or th, recelver or {r e empowered to execute this report as required by Chapter 608, Florida Slatul[s '7'\_

i

SIGNATURE: | (4 ld’? 3’5\)‘!3“9.

SIGNATURE AND'TYPED ohnn?s'ﬁfmue oF srﬁmus . OR AUTHORIZED REPRESENTATWE Date Hayiime Phone #




