i’f)’&’é LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000120388

1. Entity Name
BROOKSVILLE COMMONS, LLC

Feb 25, 2008 08:00 AT
Secretary of State

Maliing Address

412 E. TARPON AVE,
TARPON SPRINGS, FL 34689

Principat Place of Business

412 £, TARPON AVE.
TARPON SPRINGS, FL 34689
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DO NOT WRITE IN THIS SPACE
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A0 A

02142008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
20-8155226 Not Applicable

5. Certificate of Status Desired O $5.00 Additionat

Feo Required

6. Name and Address of Current Registaored Agont

BURKE, ROBERT C JR.

412 E. TARPON AVE. TR

TARPON SPRINGS, FL 34689

" DO NOT WRITE

_IN THIS. SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, lyped or priniad name of regisierad agenl and titls i applicatle

(NOTE: Regisiarea Agent signature required when reinsiaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME INVESTCO PROPERTIES, LLC

STREET ADDRESS | PO BOX 612 N
CITY-sT-21P PALM HARBOR, FL 34682

TmE MGRM

NAME TIMBERLORE CONSTRUCTION INC
STREET ADDRESS | 2150-B PALM HARBOR BLVD
CTY-ST-2P PALM HARBOR, FL 34684

TME MGRM

NAME BURKE, ROBERTC JR

STREET ADDAESS | 412 E TARPON AVE

CITY-ST-2IP TARPON SPRINGS, FL 34689

TITLE MGRM

NAME BURKE, JANICE C

STREET ADDAESS | 412 E TARPON AVE

CTY-ST-2P TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDAESS

CTY-ST-2P

Time

NAME

STREET ADDRESS

CITY-ST-ZP

. DO'NOT WRITE

UNN00a3sTIe
0305 08-80041 017 1

i
« ta!

\a

- INTHIS SPACE -

11. | hereby certify that the informatlon suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same 'egal effect &5 if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Fiorida Statutes.

A A AW dRan0P  7R7-93% 500

SIGNATURE: |

SIGNATURE KD TYPED OR PRINTED NAME OfglGNI'Nﬂ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dan

Daytime Phone #




