FILED
2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 86 05-07-2008 90022 010 ***138.75
1. Entity Name
BRENTWOOD REAL ESTATE PARTNERS, LLC
Principal Place of Business Mailing Address YUV IV E~Y
290 NORTH US HIGHWAY 1 290 NORTH US HIGHWAY 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2. Principal Place of Business - No R.O. Box # 3. Mail ing Address ||l|u||{ I“ ||N |I|]| |||“ II”I ||“| I|||| lllll |l“| Iml |Ill| Il"l’ m[ll'
i &, elc. Suile, Apt. #, elc.
Suite, Apl. #, elc uite, Apf elc 01082008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number , Applied For
T1-0LT744 LY Not Applicable
Zip Country Zip Country . . $5.00 additional
. ' 5. Certificate of Status Desired 3 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABOUNGI, HASSAN
290 NORTH US HIGHWAY 1 Sireel Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered ageni.
SIGNATURE
z Signature, lyped of printed name of registered ageni and it il apphkcable, (NOTE: Regisiered Agent signaiure fequired when reinstating) DATE.
" FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ oelete TITLE [Jchange [ Addition
NAME SULEIMAN, SAUD HAME
STREET ADDAESS | 1712 BORDEAUX COURT STREET ADORESS
CITY-ST-2IP PORT ORANGE, FL 32174 CITY-ST- 2P
TTLE MGR ] Defete TILE [ Change ] Addition
MAME SABOUNGI, HASSAN HAME
STREET ADIFESS | 290 NORTH US HIGHWAY 1 STREET ADDRESS
Cny-st-2p CRMOND BEACH, FL 32174 Ciry-ST-2IP
TME MGR 7 pelete TITLE [ cChange [ Addition
NAME PANJA, JAWED NAME
STREET ADDRESS | 22 DEEPWOODS WAY STAEET ADDRESS
CiTy-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
LE 7 Delete TINLE [IChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP
TIME [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2Ir
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certiy that the information supplied with this liting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member of manager of the
limited liability cornpany or the receiver or trus| red to execute this report as required by Chapter 608, Florida Statutes.
(0
‘ | /
SIGNATURE: —{1# < YOt — NAssan SABosneT  g/i|o8  (I2~2017
SIGNATURE AND tPED CR PRINTED RRME OF 5i0MinG uuf&(u; MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dste 7 Dayiime Phone ¥
¥ T




