2004 LIMITED LIABILITY COMPANY FILED
NNUAL REPORT (AR}

Feb 06, 2004 08:00 AM
DOCUMENT # LO0000004975
1. Entity Name Secretary of State
BROCKSMITH PROPERTIES, LLC
Principal Place of Business 7 ~ Mailing; Address -
3724 S BROCKSITHRD 3724 S BROCKSITH RD
FORT PIERCE FL 34943 FORT PIERCE FL 34845
T s IR
Suia, Apt & etc. Suite, Apt #, etc. MOORE CR2E0B3 (11/03)
City & Stete ' City & Siale T 4. Fel Numper Applied For
. 65-1 0035_84 Not Agphcable
Zip Ceuniry Zp Couiry 5. Cerficate of Status Desired [ ?g'ggqﬁf:ém’"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%?fg'%%ﬂé\&ghﬁTH RD Streat Address (P.O. Box Number is Not Accepféﬁle) T
FORT PIERCE FL 34945 )
City FL I Zip Sode

8. The abova named entity submits this statement for the purposs of changsng its registerad office ar registerad agent, or bath, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . . . .

Spnature, tesd or pAmed Aarre ol fﬁgﬂweﬁmmwlm'ﬁ appfcadie. [FOTE Fregstercd Agant Sipnaiure zsqwrea whs N sabngt R DATE _

FILE NOW1! FEE lS $50.00 o
Make Check Payabie to Florida Depariment of State
’ Due By May 1, 2004

9, MANAGING MEMBERS/MANAGERS . 10. ' T ADDITIONS/CHANGES -
TIRE MGRM ] elete TITLE . [ ohange [T Addition
NAME JAMES, GERALD 5 HAME UO00000o Tl
STAEET ADORESS |3724 S. BROCKSMITH RD. SIREET ADDRESS (2/06/04-80107-015 50.00
CRY-57-2P FT. PIERCE FL 34945 . ] o TmestR
TITLE . 1 Detete TLE [ Change  [3 Addition
HAME HAME
STREEY AUDRESS STREET ADDRESS
CiTY-83- 1P __§owvstoe _ B
TITE 7 Delete 1 TIiLE [ thange  [J Addion
HAME HAME
STREET ADBRESS STACET ADDRESS
CITY-§T. 7P _f orrseze . -
TILE O Delete TITLE O Change [ Addilion
NAME HAME
STREET ADDAESS SYRECT ADDRESS
CITY-ST-2P o _J omvsrae B
THLE I Delete TIE (7 Change [ Addilion
HAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST- 2P _ 3 _ f cirv-stzp
HRE 7 Delete THLE Ol change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P . Jomsrae

1. | hereby certify that the information supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the m?o«maucn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver ar trustee empowered 10 executs this raport as reguired by Chapter 08, Florida Sratutes.

Rt 9/’%/&’5( 5y 7280

IGNING MAHAGING MEMBER, mmEH. OR AUTHORIZED REPRESENTATIVE DCavme Phona #

SIGNATURE:




