2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

DOCUMENT # L02000019173
et Secretary of State
BROOKS INSURANCE SERVICES, LLC 01-24-2007 90053 036 ****50.00
Principal Place of Business Mailing Address
9180 GALLERIA COURT #30C 9180 GALLERIA CCURT #300
o e H"”I" l‘l ||H| HlH ||“| |I“| Ilm ||‘|\ WI ml\ Wl IIIII mm w ’II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, elc Suite, Apl. #, elc. st MOORE CR2E083 (10/06)

City & Stalo City & Slatc 4, FEI Number Applied For

55-0787338 Not Applicablo
Zip Country Zip Country 5, Cortificale of Slalus Dosirod O $5.00 Additional
' Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Regtstered Agent

Namc

BROCKS, JOHN C -

9180 GALLERIA COURT #300 Streel Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34109

City FL ] Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typea ar prinlea tarme al regislared agenl ana ik aeoleaule (NOTE Registeres Aguot sgnalure regurad whe: minslabng) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1t MGRM O Dalete i MLEM —ﬁén:nﬁr O addtion
NAME BROCKS, JOHN C NAME Dlooks ; TJeHn
SINCTADDRISS | 9180 GALLERIA CT #2800 200 SIS | G e ¢ g Iekih CT 2 Doo
uily sy zip NAPLES FL 34109 Cly s1.2r A/ﬁ—r"AS ~L 3 f-f/d 9
1t O Delete I [T Change [ Addition
NAME NAMI
SIRCE ADDRESS SIRFF 1 ADDIE 55
"y st e cITY SI 7P
me ] o O elele i [ Change [ Addition
NAME NAMI
SIRIE [ ADDAE 58 SIREELADIRESS
CIY 510 allY st ar
i O pelete it [ Change [ Adidition
NAME NAME
SIRLL | ADDRESS SIRELLADDIYSS
Ciy ST 7Ip CIY 81 7P
itk [} Detete nt [ change ] Addilion
NAM: NAMI
SIREL 1 ADDR 88 SIHILTADDHE S5
CIY ST AP CiY §1.ar
ILE O pelete Ttiu [ Change  [] Addilion
NAME NAME
SIRLET ADDRESS SIRLT T ADDRESS
CITY - SI-2IP Cy SIoap

11. | hereby cerlity that the information supplicd wilh this filing does nol guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal cffect as if made under oath; lhal | am a managing member or manager of the
limited liability company or the receivor or lrustee empowered o execule 1his report as required by Chapter 608, Florida Statules.

SIGNATURE: 9/‘{— q W 4 /(ﬁoa 7 AT 7883

SIGNATUI?/ANDP{FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCORIZED REPAESENTATIVE Date Daytre Prone ¥

1%




