2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Feb 27,2006 8:00 am

DOCUMENT #L02000019173 Secretary of State
1. Entity N
My ame 02-27-2006 90427 014 ****50.00

BROOKS INSURANCE SERVICES, LLC
Principal Place of Business Mailing Address #'
9180 GALLERIA COURT *'a;o 9180 GALLERIA COURT _&p ,,,,,,
e e H“m |“ ||”I m “m ||m ||m Ilm “l‘l ’Im ”I“ ’II“ Nm m l“‘
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CRZ2E083 {10/05)

City & State Cily & State 4. FEI Number S3-o7t 195 Appiied For

£0789338 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a g&?e'gga ﬁgg‘:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, JOHN C
1 9180 GALLERIA COURT H2p

Street Address ?)/%Nuam#f jﬁzfc%ble)c./—- S 53

"NAPLES FL 34109

‘h

S W FL |25 9

8. The above named entity.supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of reg d agent.

SIGNATURE
Swgnaturrfypﬁ ar p!lg[ed name of registasad agent 2nd Gtie DATE

9. MANAGING MEMBEHS/MANAGEH‘S 10. ADDITIONS JCHANGES
TME MGRM [ Geete L [ Change  [] Addition
NAME BROOKS, JOHN C NAME
STREET ADDRESS |9180 GALLERIA c'[i#zoo STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 ~ CHTY-ST-21P
TITLE [T Delee TITLE O Change [T Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2i° CIy-ST-2P
THLE [ Delete TITLE [J Change ] Additicn
NAME o o _ JM_AE e . o _
STREET ADDRESS - " X STREFT ADDRESS
CITY-ST-21P CNY-81-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P GITY-ST-21P
TME O Delete TIE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Defete nie [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-5T-2P

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerlily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivey- or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/”5 C W oZ73 =6

SIGNATURE AND TfED/Uﬁ PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Dale Daytime Phone #




