File on or before May 1, 1999 or Limited Liablility Company will be
subject 1o a $ 400.00 LATE FEE.

FLOHIDA DEPARTMENT OF STATE

FILED

Katherine Harrls

99 HAY 12 PM 1: 35

$188.75

ANNUAL REPORT Secrelary of State
1990 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

AT

! : L HHJP\

1. Name and Mailing Address
of Limiled Liability Company

DOCUMENT#lB"mmmlmb

BROOKSTONE DEVELOPMENT,
1300

OUTHW
i3 clnﬁs‘gq

ta. Principal Place of Business Address

“SAN ONIOADR&VE

130
PALM

OUTHWEST-SAN ANTONIO D

CITY FL 34990

95 John Muir Drive Suite 108 95 John Muir Drive Suite 108

Amherst, NY 14228 Amherst, NY 14228

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. State of Formation

10/15/1997 FL
Suite, Apl. ¥, etc. Suite, Apt. #, elc. U S - 1

4. FEI Number
D Applned For
; s e e o] 16-1545381 ]
City & State City & State D Nol Appicable
. S I s DaeattasiReport [ 6. Certilcale of Status Desired

2p Country Zip Country

03/12/1998 | CRINN )

7. Name and Address ol Current Registered Agent 8. Name and Address of New Reg]siered AgentOttice
Name

BUCKALLEW, DARL
1300 SOUTHYWEST SAN ANTONIO DRIVE

| CORPORATION SERVICE COMP
PAIM CITY FL 34990 Street Address (P.O. Box Number Iz Not Acceplable)

1201 Hays Street
“Sufe, Apl k.8t

—

City Zip Gode

Tallahassee FJ 32301

b

9. Pursuant 1o the provisions of Sections 608.418 and 608 508, Florida Siatutes, the above-named limited liability Company submits this statement for the puroose of changing
its registered ofice or registerad agen!, ar both, in the State of Florida. Such change was authorized by athrmative vote of a majarity of the members | hereby accep’ the appointment

as registared agent, and accept the obligations
OATE \)IQQ ]O)Q) e

[ g e -’t&'t L L R T N e T

SIGNATURE _ T W S SR

ety o] B g e g Ay P e e
10. Title Managing Members/Managers Business Street Address City, State and Zip ( ode
MGR | IUCK, DAVID A 6278 GOTT CREEK TRAIL EAST AMHERST NY

- I

hae 024 |
#9r#185, 7§

e N
: —ufﬁaf3+wn

FEER1BE. TS

Qe

11 1do hereby cenify that the information supplied with this fiting does not quatdy for the exemption statedin Section 119.07(33 (1), Fionda Statutes. further certify shal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as  made under oath, that | am a managing membe - or manager of the
limited liability company or the teeefver af trustee empowered ta execute thisjepart as required by Chapter 608, Florida Statutes, and that my name appears it Block 10, or on an

atltachment with an addre; 7

SIGNATUR - FH LB 225
AN H QJIHIHMIH\

P

YNV

(R

A U A LI ALY SR TR AR LR | PRI ..

INHSEI0 R [12-98)



