FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT

.DOCUMENT #L07000106473 ecretary of State
1. Entity Name 04-22-2008 90098 036 ***138.75
THE BROOKDALE GROUP, L.L.C.
Principal Place of Business Mailing Address
5625 MANDARIN COURT P.0. BOX 795 . bUYLH (LY
DAVENPORT, FL 33837 U5 LOUGHMAN, FL 33858 US ’
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“"IU ||| Ilm HIH Il"l "m Illl] Mn Il“l I[I]] I[Iﬂﬂmmn“u
Sulta, Apt. #, atc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
S2-17/5665  [aresiona
Ze Counry Zip Country 5. Certificate of Status Dasired ] geseggq mm
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
e — o — - - Name - - - — ce— —
PASCANY, LINDA E
5625 MANDARIN COURT ) Street Address (P.C. Box Number is Not Acceptabla)

DAVENPORT, FL 33837 .

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatidﬂs of registered agent.
v -."‘.'
SIGNATUHE'
= 457 Signature, Typad or printed name of regiztersd agent and Lt i applicaive. (NOTE: Registared Apent sipnature recured when reinstating) DATE

e

P NDWIII FEE IS $138.75 Make check payable to
Aftor }a}yj 2008 Feo will be $538.75 Florida Department of State
-l
9. LM MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me - 7| MGR [ Oeteta TME O Crange [ Addition
NAME PASCANY, LINDA E HAME
STREET ADDRESS | 5625 MANDARIN COURT STREET ADDRESS
CiTY-87- 2P DAVENPORT, FL 33837 CITY-ST- 2P
TLE [ pelate TMLE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
M [ belete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ZP CITY-ST-2P ~ -
TE 7 Delatz TMLE [Dcrange  [J Addition
NAME MAME
STREEY ADDRESS STREE] ADDFESS
CITY-§3-2P CITY-ST-2P
TIME [ Detete TMLE CFchange {0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2P
e [ Detete TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Stahutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered (o axecuts this report as required by Chapler 608, Statutes.

SIGNATURE: 0% Wﬁﬂm@ LLDPAE. PASAAM/ 418 @g' 75@ A&~

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING m REPRESEMTATIVE Daytime Phone #




