FILED

v Feb 19,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-29-2007 90142 043 ****50.00
DOCUMENT #L06000071915
1. Enlity Nama
G BROOKS ENTERPRISES LLC
Principal Place of Business Mailing Address
1122 QUAIL CIRCLE 1122 QUAIL CIRCLE
DESTIN, FL 32547 DESTIN, FL 32541
e B A2 IR U R
Suite, ApLp. ete. %5 S“"‘"p“""o'" B"’Bo v U3z 01112007  Chg-LLC CR2EQ83 (12/06)
Cily & Slata  * City & Staia 4. FE1 Number Applied For
Campu Jle,. _FL Caeyoille 20-C233662, [ Inomans
iE 5 _f Counuy u ‘D 593 o ﬁfq Country < 5. Cenificaio of Status Desired £ ,?2-221:::;“"“'
#, Name and Address of Current Registered Agont 7. Nama and Address ot New Reglstered Agent

Name

WILDER, JAMES R
102 OAKHILL AVE Sireet Address (P.Q, Box Numbar is Not Acceptable)

FT WALTON BEACH, FL 32547

i City FL [ Zip Code

8. The above naq‘_’od snlity submits Ihis stalement for the purpasa of changing its regisiarad olfice or registarad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations’at registared agam.

SIGNATURE
. T8 ¥ DRntAC MMETE of T[N agent and riad {HOTE Regreven Agem 1gnare required wnen sersLang) DATE

Filing Fee Is 580.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Deiste mie ﬂ Change [ Addition
NAME BROOKS, GEORGE NAME
STREET ADORESS | 1122 QUAIL CIRCLE smeovess | PO Bex &3
ar-s-P | DESTIN, FL 32541 ovr-51-1¢ e. BL 4ar
Img [0 petste e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GrY-sT-20 OTY-S1-2P
TMLE O Oeiete WLE ] Change [ Adoition
HAME ne
SFREET ADDRESS STREET ADDRESS
CIY-§7-2P ory-s1-21
e 73 Delere TILE [ Change [ Addidion
NAME NAME
STREES ADDRESS STREEI ADDRESS
ory-ST- 2P QIY-51-0F
TME O peteis TILE O Crange [ Akiition
HAME HAME
SIREET ADDRESS STRLET ADDHESS
CITY-51-2P Ciry-$5-p
e O oeiete TILE O crange [ Assition
NAME Nandg
STREET ADDRESS STREET ADDRESS
oSt Ty -S1-0p

11. | heraby certily thal the information supplied with this filing does not qualify Jor the exemprions coniained in Chaptar 119, Fiorida Statutes. | turlher cerlify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effact as it maca under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or ustes smpowaiad Lo oxecutlo (e repon as required by Chaplar 608, Flerida Statutes.

SIGNATURE: . S irnay E fFroohe o< ml ~24-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING . MANAGER. OR RUZED ATIVE Daytrne Prore ¢




