»

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - Apr 11, 2005 08:00 AM
DOCUMENT # L.03000049526 cRT Secretary of State

1. Entity Name
BROOKS HAULING & LANDCLEARING, LLC

Principal Place of Business Mailing Address
3200 HENDERSON GLADE ROAD 5200 HENDERSON GLADE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
L o . 04042005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Appliad For
. .. 20-0481905 Nat Applicabls

» $5.00 adgditional
e 8. Certificate of Status Desired O Fea Required

5. Name and Address of Current Registered Agent o e et

BROOKS, JAMES W
9200 HENDERSON GLADE ROAD ... . DO NOT WRITE

NORTH FORT MYERS, FL 33917 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing Its registerad oiﬁcé or ragistarad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signan;ra. tyned ar printad name of ragistarad ageaar and tits If anplicable {(NOTE: t_?'eqtswed &fse.m sgnature mq\w;c whon reinstating) - i DATE
Filing Foe is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS i " I e
TILE MGR
NAME BROCKS, JAMES W

STREET ADDRESS | 9200 HENDERSON GRADE ROAD
ore-stze | NORTH FORT MYERS, FL 33917

TLE
NAME =
STREET ADDRESS . F;‘;‘”};‘";'ggigg;ig"g
P _ (s TTI5-H0I0 -1 S

THLE
NAME

oy DO NOT WRITE

"~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

T

NAME

STREET ADDRESS
CiTY- ST- 2P

TNE

NAME

STREET ADDRESS
CITy- 57-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and gcurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability c;m?«or the repéiver or trustee empowered to executa this repgrt as required by Chapter 608, Florida Statutes.

Jom 239 -
Ll Brocks /[ AYyfe5” A3

Daytime Fhane #

SIGNATUR

SIGNATURE AN

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




