2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

FILE NOWT! FEE IS $50.00
Make Check Payabie te Florida Department of State
Duye By May 1, 2005

DOCUMENT # L02000019173 Jan 21, 2005 08:00 AM
1. Entity Name
Secretary of State
BROOKS INSURANCE SERVICES, LLC
Princpal Place of Business _ Mwl;ngAaaréég
9180 GALLERIA COURT  ~ 9180 GALLERIA COURT
NAPLES FL 34108 . NAPLES FL 34109
*
Suite, Apt. #, atc. Suite, Apt # etc, 15t MOORE CR2E083 (10/04)
City & State T o City & State 4. FE| Number Applied Far
35-0789338 Not Appiicable
ap Country Zp County 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
S ) - | Name ’
BROOKS, JOHN C - - -
9180 G ALLERI A COURT Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34109
City ) FL Zip Code
8. The above namad gptity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgaﬁon}""}?:l-lﬁred‘anent. o . - -
* & el .
SIGNATURE ., 7 &= == 7 WA 7 7 - - N " . a— —
Towrgtlita, lyped of printed ramg of ragrsiarad agant and vk 1 appheakle MOTE Regrtorsd Agant signatura required when reinstating) pale

) —WANAGING MEMBERS | MANAGERS _ 10, ADDITIONS CHANGES

il MGRM e B [ Change [ Addition
NANE BROOKS, JOHN C MM Uooa0n 39033

STRIET ADDRCSS | 9180 GALLERIA CT #200 Y soanomess M.724/05-80081-017 5000

CIRY-ST- 3P NAPLES FL 34109 : _ CHY.S)- 2P

i B O ek e O clange L] Addilion
NAME NAKE

StReki ADORESS STREET AQDRESS

CijY-ST- i cuy-ST- 28

HILE [ oelete I+iLe Clohange [ Addition
HAME HAME

SIAFET ADQRESS STRFFT ADDRESS

GHY-§7-2iF . Cry-Si- 2P

TILE - A - I___l Delete. o i3 [ Change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

iy Si-2ip CITY-51-71p

HIH ) ) . [ Delete RN T ' [ Change [ Addition
NAME HANE

STRECY ADDRESS STREETADDRESS

oy 87-Zie Ciry-S1-7IF

Tt T Toelele ¥ v ' [Jcharge [ Addition
NAME NAME

SIREET ADDHRESS CIRIE ] ADDRESS

ony-§i-2ip GIkY-ST- &

11. | hereby certify that the in@mation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes 1 further certily that the information
indicated on this report is frue and accurate and that my signalire shall have the same legal effect as if made under cath, that | am & managing member or manager of the
limited liahility company or the receiver or truslea empcwered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q{,{ C)W ﬁ//‘?’/{f "75’?3? PSIT7 T

SIGNATURE AN'!( 'm;d’n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Data Dayeme Phone




