2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.

DOCUMENT # L03000049526

1. Entity Mame

BROOKS HAULING & LANDCLEARING,

LEC

Principat Place of Busmess

§200 HENDERSON GLADE RCOAD
NORTH FORT MYERS FL 33817

hailing Address
$200 HENDERSON GLADI

E RCAD

NORTH FCORT MYERS i 33917

GRS

.. FILED
Apr 14,2006 08:00 AT
Secretary of State

D

2. Princspal Place of Business 2. Maling Address )
Suite, Apt. #. efc. Suite, Apt #.etc.' tst MOORE CR2EQS3 (10/05)
City & Siate Cily & Staie 4, FE! Numper Appiied Iigr
20'045 1 905 Mot Ag-.piir:.at:
s Country ap Courtry 5. Certificate of Status Desred O ?e{; 'gg;;‘feﬁm"a'
fi. Name and &ddress of Current Hagistered Agent 7. Name and Address of New Registered Agent '”H'n
Name
BROOKS, JAMES W '
Street Address (P.0, Box Number 1s Not Acceptable
9200 HENDERSON GLADE ROAD ‘ prabie) o
NORTH FORT MYERS FL 33917 -
City FL Zip Code

8. The above namead enfity submits this stalement for the purpose of changing s regrsterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and acusp
the obligations of registered agent,

SIGNATURE - - . . . . s S
Signature, lyied or prinded name of regetarad agent ang e o apdheanle _ {NOTE Regisiered Agent signalure required when renstahng) DATE .

RLENOWMFEE RS0
Make Check Payable to Florida Department of State

- Dug'ByMay1,2008, - - .
) T NVANAGING MEMBZRS/MANAGERS . Ko ADDITIONS / CHANGES N '
WiE 3 o e i R e Change Asdbing

MGR ek ‘ yoopngnaere Do O

HAME BROCKS, JAMES W HANE e 2B 4-125 50 00
STRECT ADDRESS {9200 HENDERSON GRADE ROAD STREET ADDRESS AT ~ b Ll
omy-§T-27 |NORTH FORT MYERS FL 33917 , Gilv-§7- 7P s
TiTE T pelete N [ Change [ Addihon
NAME NAME
STREFY AJGRESS STREET ADORESS
LTS 1 o CITY-51- 2 _ ‘
g 1 Delele TE FJChange % addion
HAME hwe ) ] _
STREET HOBRESS STREET ADDRESS
{3y 51-1IF oiry-§1-218 ) - .
TRE 3 Delete THLE ] Change ) Addition
NAVE NAKE
STRETY ADDRESS STRCEY ADDRESS
LAY-ST-71P T -ST- P _
e T Deiete TiTlE [ Change  [] Additior
NAME NARE
STEET ADDRESS STREET ADDRESS
CIFY-S7- 7P ) . oy -ST-Ip
TLE [ petee THLE [J Change [ Additior
NAME MAME
STREE] ADBRESS STREET AUDRESS
CITY-5T-7P DifY-S1-ZP B

11, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Secticn 119, Florida Statutes. | Jurther certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as if made under cath, that  am a managing member or manager of the

limded liability company or the reced

SIGNATURE:

r or frustee empowered i execute this report as required by Chapler 608, Florida Slatutes.

L2 el

239-5%3-///3

BIGNATURE AND,

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEXNTATIVE

2

: ‘{/zpl/aé

Diaylme Phgne #

-y



