2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000060620

1. Entity Name

ROBERT T. BRINKLEY, Il FAMILY, LLC

Principal Place of Business

4222 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019

Mailing Address

4222 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suiie, Apl. #, etc

Suite. Apl. #, etc.

FILED
Jan 09, 2008 8:00 am
Secretary of State

01-09-2008 90028 001 ***138.75
01-09-2008 90028 002 ***¥5 00

WYUUUUUKK

G

01052008 Chg-LLC CR2E083 (12/08)
City & State Cily & Stale 4. FEI Number Applied For
2o~ .3 ?’ 2 C: ’%q Not Applicable
Zi 1t i Count i
P Country Zp ounry 5. Cerlificate of Staius Desired $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _ _ ___ _
ST Mame

BRINKLEY, ROBERT
4222 NORTH OCEAN DRIVE
HOLLYWOOQD, FL 33018

BRiNKLey, Robeet T, TIT

Sireet Address (P.O. BoxNumber is Not Acceptable)

22 MNeorth ©cean Drue

Hollyuwseod

FL[%%%,q

8. The above named entity submils this statement for the purpose of changing its 1egisiered office or reg\sle’red agent, or balh, in the State of Florida. | am familiar with, and accept

the Db“gan%

|-1-0¥%

: - )
Lixgnatire. yped o printea naile of registered agant and (ke it ap Jhcable

iNOTE Registered Agent sk idiuze recauired when rensiatng ) DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete THLE [J Change [ Addilion
NAME ROBERT T. BRINKLEY, l{, TRUSTEE NAME

STREET ADDRESS | 4222 NORTH OCEAN DRIVE STHREET AGCRESS

CITY-ST-2IF HOLLYWOOQOD, FL 33019 CITY-ST-ZiP

TTLE (O pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-5T-2IP Clty-§1-2IP

TITLE O Delete TITE [J Change  [J Addition
NAME 1T - AN - e — - = =
STREET ABDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TILE [ Delete TiTLE {JChange ] Addilion
HAME HAME

STAEET ADDRESS SIREET ADDAESS

CITY-§1-212 ’ CiY-§1-7iP

TITLE O pelste i1t {3J Change ] Addition
HAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-ST-2IP

Mk O pelete TITLE [ Chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-SP-2IP

11. I'hereby certify that the information suppliea with this filing does not quality tor the exemptions comained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or irustee empawered o execule this report as required by Chapter 608. Flarida Statutes.

SIGNATURE: ~ ).

)

| -1 -05%  g9s4-295-03173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBﬁR. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Dzyume Phore #




