' : FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

DOCUMENT # L07000045164 Secretary of State
1. Entity Name 02-29-2008 90101 029 ***138.75
BROOKMONT PROPERTY GROUP, LLC
Principal Place of Business Mailing Address
1320 JAFFA STREET 1320 JAFFA STREET
LAKELAND, FL 33811 US LAKELAND, FL 33811 US LQT\D [[722N
l

2. Principal Place of Business - No P.G. Box # 3. Mailing Address |ﬂ|"l["||“mnl| nm |I'|| ﬂ“l lllll Iﬂll “ |ﬂ|| | [[II“I

Suite, Apt, #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number ied For

D"% Applicable
Zip Country Zip Country , : $5.00 Addtional
&, Certificate of Status Desired O Fee Roqtired
-6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHULTZ, DARRELL A
6683 BORDEAUX BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL. 33811

City FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE _

typed or prated rame of registerad agent and e ¢ apphcain. (NGTE: FrrQusianed Agent Sighakisnt hecumed wher restatng ) DATE
FILE NOWI! FEE IS $138.75 Make chock payahle to
Aftor May 1, 2008 Foe will he $538.75 Florida Department of State
. MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS /CHANGES
E MGRM [ Delete TME [IChange [ Addifion
NAME SCHULTZ, G. CLINTON NAME
STREET ADDRESS | 1320 JAFFA STREET STREET ADGRESS
Ciy-sT-2p LAKELAND, FL 33801 chy-si-ap
TME MGRM O Delete TIE Ochange [ Addition
NAME SCHULTZ, JOAN S WAME
STREET ADDRESS | 1320 JAFFA STREET STREET ADDRESS
oTY-51-2P LAKELAND, FL 33801 CTy-51-2P
TE [ Deete TIE [ Change  [J Addtion
HAME : NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-5T- 20
THLE ] Detetz TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-20
TAE 3 Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CITY-57- 2P
TME [ Deete TIME [JChange  [] Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CTY-ST-aP

11, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trugiee empowered 1o execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: szé OZj;,gpj,,ﬂ; &/%élé’ §63.808.4237

mmwmmmwmmnﬂ-mmmmmum Dayoma Phone 3




