2008 LIMITED LIABILITY COMPANY o

ANNUAL REPORT SE E IARY OF s7 e
UIYISION 9F o
DOCUMENT # L07000021250 CORPORATIONS
1. Entity Name .
BROOKHAVEN/VIRGINIA, LLC \B\,\/\/ 088PR 23 pi §: 59
Principal Place of Business Mailing Address
3333 5. ORANGE AVENUE 3333 S. ORANGE AVENUE
STE 200 STE 200
ORLANDO, FL 32806-8500 ORLANDO, FL 32806-8500
R R AOCAE TR AAHEAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2EGS3 (12/06)
Cily & State City & Stala 4. FEI Nur;er Applied For
20- Iilo 2y Cf Not Applicable
Zip Country Zip Country 5. Cenificata of Status Desired O ?i‘ggﬁ?:;“‘mm

6, Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

CARTER, DARYL M

3333 S. ORANGE AVENUE
STE 200

ORLANDO, FL 32806-8500

Nama

Strest Address (P.O. Box Numbar is Not Acceptable)

City F L Zip Code

8. The above named antity submits this statement for wrpde of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name Waqenl andWle If appheable. {NOTE: Registered Agent signature required when reinglating) DATE

FILE NOWI!I FEE |419%§_K
After May 1, 2008 Feo will be § 75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MILE O pelete TITLE P - . Change [ Addition
AAME &?{.ﬁ"é\i crosSmad iRVESTmENTS, | M ) ﬂ"‘_:gl,,_lfl_,'!l .5:.'5::':.!_] 1 .EFJ'—;_’
SREETADRESS | 233 9,5, QRANGE Hb #200 i [ sTReer aoosess 04724 /08--01005--003 %2 1E5,

CITY-5T-2P OMPDD f"- '52'30& CITY-ST-2IP

e [ pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2F GITY-S1-2IP

HITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cITY-81-21p . ) ..
TITLE O Delete NILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP n

TImLE 3 Delete TITLE Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-2P

TILE [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITy-S1-21p

11. | hareby certify that the informatj
indicaled on this reportis ty
limited liability compan

ied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
stee empowared lo execute this report as required by Chapter 608, Florida Statutes.

ozfi2f 0% dp7 422 3144

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ " Date Daylime Phong ¥




