.- .~ 2006-LIMITED LIABILITY "COMPANY -

ANNUAL REPORT (AR)

DOCUMENT # L04000065276

1. Entity Name

D. K. BROOKS, "LLC”

Principal Place of Business -

407 S.W. CHIEFLAND LANE
FORT WHITE FA 32038

Mailing Adaress

FORT WHITE FL

407 S.W. CHIEFLAND LANE

32038

2. Principal Place of Business 3. Mailing Address

bl

FILED
Aug 22,2006 08:00 Al
Secretary of State

IO

Sute, Apt. #, etc. Surte, Apt. #, otc, 2nd MOORE CR2E083 (4/08)
Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec % gese-ggq ngfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS, DONALD K
407 S.W. CHIELFLAND LANE
FT. WHITE FL 32038

Strast Address (P.O. 8ox Number 1s Not Acceptable)

City

F L 2ip Code

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

ﬂ)an)a Id k Gmolf«&

oblgatons of reg»sterg.jagem VL
SIGNATURE — / Z &C </

grature, M or panted name of regéterad agent and ttio  appicabke

?//ta/o(b

{NOTE: Rogstﬂ-sd Apeﬂl mgnmurs PECRITEC when renstaimg)

8, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

Tne MGR O pelete TILE I change [ Addition
NAME BROOKS, DONALD K NAVE LIgooar ’3.?49'313

sireer aoorgss | 407 S.W. CHIEFLAND LANE STREET ADORESS 08/ =2 Me-R000E-010 25, 3

CITY-57- 2P FT. WHITE FL 32038 J CIY-51- 2P

TITLE 3 Detete TLE [ change  [] Adatian
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP ary-81-1p

THLE ) : O pewte miE [ change (] Addition
NAME .- o - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST- 2P

TME [ Detere L [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-S1- 7P

e O Delete TME [) change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIrv-ST- 2P CITY-ST-2IP

TINE [ pelste ME [J change [ Addwion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-7P g cmv-srzp

1 Vade K Livbe

SIGNATURE:

11. | heretyy certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the infarmation indicated on|
this raport 15 rua and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managmg member or manager of the limited liakility comparny
or ine receiver or trustee empowered to axecute this report as required by Chaptar 608, Florida Statutes.

Diald [ Broky S/,@/o@ 386 Y97 SToy

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phrone ¥



