2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05 2006 8:00 am
o

DOCUMENT # L05000066125
dvdnd Secretary of State
_ o of¢ 3¢ of¢ 2f¢
BROQ__KS' ENTERPRISES LLC 05-05-2006 90032 011 50.00
»
Principal Place of Business Mailing Address
4113 HEATH CIRCLE SOUTH 4113 HEATH CIRCLE SOUTH
s e H"“IN |“I|‘|“W “m m“ Ilm II“I IMI I"l‘ Hlll ”m |H|||W’m
2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOCRE CR2E083 (10/05)
City & State City & Siale 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country 5. Cestilicate of Status Desired ] gese_ggq‘i?:giona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E?%OFTESA%:\?:%%%&ERSOUTH Street Address (P.0O. Box Number 1s Not Acceptable)

WEST PALM BEACHFL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1am familiar with, and accept
the obligations of regislered agent. <

SIGNATURE P
Signature, typed o printed nm:aol registered agent and ude  apphcable (NOTE Hu.guslcred Agem stgna!ure leqmred when lemslalmg) DATE
y S 7 FILE NOW'!! FEE 5 $50 00
Make Check Payable to Flonda Department of State
o . Due'By May 1,2006 SR
9. MANAGING MEMBERSIMANAGEHS 1Q. ADDITIONS /] CHANGES
TITLE MGR {3 Delete TITLE I change  {J Addition
NAME BROOKS, DANIEL JR NAME
STREET ADDRESS | 4113 HEATH CIRCLE SOUTH STREET ADDRESS
CrY-SI-2IP IWEST PALM BEACH FL 33407 Ciry-57-2ip
THLE MGRM [ Delete TILE [ Change [ Addition
NAME BROOCKS, CLOTILLA V NAME
STREET ADDRESS |4113 HEATH CIRCLE SOUTH STREET ADDRESS
Gmy-57-2F - (WEST PALM BEACH FL 33407 Cmy-s1-2Ip
me AGAM- 3 pelere _TRE [ Change  [Z] Addition
NAME BROOKS, COREY L NAME
STREET ADDRESS | 1439 - 42ND STREET STHAEET ADDRESS
CIY-ST-ZP  |WEST PALM BEACH FL 33407 CTY-ST-2P
TIILE ] pelel TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-21p CITY-ST-2IP
TE [ pelete e [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liability company, e receiver or trustee empowered [@kxecuie this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢£(—dé

SIGNATURE AND TYPED OR PRINTED NAME OF sicNifG MANAGING MEMBER, MANAGEA, OA AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




