FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

Mar 18, 2005 8:00 am

Secretary of State

' LO40000B2033 * 15V
PE?WCNE“EAENT # ~ (02-03-2005 90115 014 ****50.00
BROOKS 22, LLC.
Principal Flace of Business Maiing Addrass
12815 PACIFICA PLACE 12815 PACIFICA PLACE Juu u ‘ u a u
TAMPA FL, 33625 TAMPA FL 33625
il l'li ,
2. Principal Place of Business 3. Mailing Addrass | “Illmmnm H:\ mml] ’mmm’lm’lmmm’
Suite, Apt. #, etc. Suita, ApL. #, etc., 15t MOORE CR2E083 {10/04)
Cily & Stata City & State 4. FEI Number Applied Far
26-7 900134 Not skl
Zp Country ap Country 5. Contficate of Staws Desioo [ ?i-g?q?:;m'ﬂ'
6. Name and Address 51 Currord F Agert 7. Nama end Addreis of New Registered Agent
’ RS Nama e
" BROOKS, DERRICKD ~~ — ' = :
TAMPA FL.33625
T City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registere office or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the cbligatons of registared agoent.

+

SIGNATURE

SQnatu, lyped or prnted neme of

{NQTE. Fagrtsrnd AQani 3 griium requred whed renatetng DATE

aqant and Ixie #

. :‘lj:f")\\:v".“,"r A
e Fl

9. MANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES

WLE MGRM 3 change ] Aadition
NANE BROOKS, DERRICK D

STREET ADDRESS | 12815 PACIFICA PLACE STREET ADORESS

on-ST-zF {TAMPA FL 33625 IV EA S

NILE T etets nRE O Clame [ Addttion
NAME ) NAME

STAEET ADORESS SIREET ADDRESS

ary-si-or . Y- S1-1P

mE.. | . . - Dowe —-§ure __ . - - O change . [T Acdition
NAME : v

STACEIADDRESS | _ —_ . cr wmmem mo= [} SIREETADDRESS | .- . e — . —

CfY-51-0% — - - . .= CCITYST-IP — § . e e e e e e [
TME O Deleis TKE Dichange  [J Adesion,
HAME MAME .

SIREET ADDRESS STREET ADDRESS . ~
CITY-ST-2IP . ony-si-ne

mE ) O oetes THLE Oictange  [J Agdition
HAME WAME

STREET ADDRESS SIREE) ADDRESS

Qry-81-00 Civy-St-ap

e [ cetets L O crange [ Addilion
RAME NAME

SIREET ACDRESS STREET ADGRESS

caY-st-ap Ly-ST-11P

11. | hareby ner!izlmat the information suppfied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stawies. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | Bm a managing member or manager of th
limitad liability company or of ¥ trusiee empowerad to axeculs this report as required by Chapter 608, Florida Statutos, (8 ’ 3

S'G"ATQQ.EJ,MMQMDMMMW VA S sedi— {{_Zé/los/- .,.Zia-mgf




