* “2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

AT A T
DOCUMENT #L07000118759 DS GREIARY BF s17
1. Entity Name ' CGRPORA”OHQ
GLENBROOK COMMONS FLA, LLC 08 i S
NIg gy 9: 1,y

Principal Place of Business Mailing Address
C/0 SOUTHEAST CENTERS /0 SOUTHEAST CENTERS
1547 SUNSET DRIVE, SUITE 300 1547 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
S E RO G

Suite, Apt. #, eic. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)

/
City & State City & State 4. FEI Number L Applied For
= ' _ t ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese'ggq;:f:c:‘ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, ELLEN
C/0O THERREL BAISDEN, P.A. Street Address (P.Q. Box Number is Not Acceplable)
ONE S.E. THIRD AVE., SUITE 2950
MIAMI, FL 33131
City F L Zip Code

8. The above 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 accept
the obiigations of registered agent.

SIGNATURE _
Signature, typed or printed name of regisiered agent and btie i apphcabie. (NOTE: Regisiered Agent signaiure required when reinsiating) DATE

FILE NOWI FEE IS $138.75 w . . ._Make check payabloto . . .
After May 1, 2008 Fee will be $538.75 o Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE maeLm . 7 Delete e JChange  _J Addition
NAME FAPI IS m, Ni&rse NAME _ o .
STREETADDRESS | /T 4/ S UnsSear DR I 17& 300 STREET ADDRESS _ ‘;!i—'llzl! 1283831 =7l -
m-sT2r | foBol GARCES, AL, 33/47 CTY-57-7P O5/09/08-~01 005007 #3358, 75
e MNGA. ! 2] Delete TITLE TIchenge ] Addition
A INREE [0 LcHtR- NAME
STREET ADDRESS | AB%A¢ D S €sp DR 1LEE S /72 S STREET ADDRESS
oSt ar | OBEE. Gpetdss KL, A3/43 CTY-§7-2P
e maee . "1 bekete Mg TChange ] Addition
NAME 700D Léswures NAME
STREET ADDRESS | f 544/ SUNSET DRio&E SUsTE 30 STREET ADDRESS
ovstmr | GOEAL GAALEES L. BB/43 CIY-ST- 2
TME NGE. 3 Detete TITLE JChange ] Addition
NAME T SCe 7T . NAME
STReEs AOORESS |/ S4LY BerarSesr DR1uls airtz 300 STREET ADDRESS
o-s.2p | FOLRL. Lnptess . A3/43 CAY-ST-27
TITE 3 Delete TITLE “JcChange ] Acdition
NAME NAME “%
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 2P W 1 B 1“
TITLE 1 Delete TLE B.W Tl Change  _} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-5T-2 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher cestify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan

receiver or tru empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGN.AT'{RE AN%TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAJQ. O*UWDRIZEB\EPRESENTATWE Date Daytime Phone #

SIGNATURE X»Uf )M.:AJ\ 6‘//5/&5’ BEEGbl - 1 ¢f
NJ

A}



