FILED

2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000005414 05-16-2008 90188 026 ***138.75

1. Entity Name
PALMETTO BROOKVIEW OPERATING LLC

Principal Place of Business Mailing Address
1055 NE 125TH STREET 1055 NE 125TH STREET
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161

2. Principal Place of Buginess - No P.C. Box h l 3. MaTg Address ||||‘I||”n ||||| Hm “Hl IIm"m ||”'

0800 PnSca.dg\o

_ IR

) Apt. #,
. . 04152008 Chg-LLC CRZ2EQ83 (12706
RS 6065 %r Same as I 9 (2oe)

Ciy & Stat City' Statg ————" 'bob TS, FEl Number Applied For
fJ o (‘1’\/\ MNiam U ‘ Place of 20-5424605 Nol Appiicabls
Zip 3? l (0 ‘ Country ZIDJ Country 5, Cerlificate of Status Desired ] Eei'ggqlﬁ‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i .
GREENWALD, MICHAEL — ,g\SNQ ;’d IAA‘fb% )d,rESS' :
NE 125TH STREET ree 55 (P.Q, Box Number i cceptable
1055 NE 125TH S e 1= seavne RUd

NORTHMIAMI, FL 33161  — ————

> ‘ QU'\ e (oo
// } North Muam  FL |#5%%1

8. The above named entity submits th?teme fof the purpose of ghanging its registered office or registered agent, or both, in tha State of Florifa. i am famitiar with, and acceapt

the obligations of registeradlagent.
L (2

/)
SIGNATURE Signature. lvpe&’pﬁw “l)éﬂ’cf ”’ },656 0. {NOTE: Registered Agant signature raquired when rensiating) 1~ Date
/. v
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
=N ‘ﬂll.ll _D’AAN[J <
9. MANAGING MEMBERS / MANAGERS 10. LA ADDITIONS /CHANGES rd
TITLE MGRM ] Delete THLE WChange [ Addition
NAME
A KLEIN, AVI |0 §oO €Risca I\Q_?l‘fd-
SIREET ADDRESS 055 NE 125TH STREET STREET ADDRESS N
orv-stzP | NORTH MIAMI, FL 33161 arsie | Sovve (000 . 2316\
me [ Delete TmE '\\ ] M\CLM v LT Oomxe - Oasiion
KAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TVILE 3 pelete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE L[] peiete TMLE (O Change [T Addilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIFY-$T-2P
Mg O oeete TINE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is rue and accurate and that my signature shall have the same legal effact as if made under caih; that | am a managing mamber or managaer of the
limited liability company or the receiver or trustee empowered to execute r as required by Chapter 608, Florida Statutes.

.
KIGNATURE AND TYPED OR PRINT E OF SIGNING HANAGIN&EMBER, 1 oate Daytine Fnone &

SIGNATURE: &[// 7 ‘..ﬁ'w H‘) 1Y /0 § 305- 864419
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