2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # LO0000014426 .

1. Entity Name

MILLBROOK INVESTMENTS, LLC

Principal Place of Business

3421 N. LAKEVIEW DRIVE .
TAMPA FL 33618 .

Mailing Address

3421 N. LAKEVIEW DRIVE
- TAMPA FL 33618

Mar 12, 2005 08:00 AM

Secretary of State

2. Principal Flace of Business . .

3.

Mamng Address

|

Suite, Apt. #, sic.

L

[N

Suile, AP #, etc. — - 1st MOORE CR2E083 {10/04
City & State City 8 State 4. FEl Number Applied For
7 58-3703270 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desirad O 55'00 Addittona.!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELASIN, CRAIG
3421 N. LAKEVIEW DRIVE
TAMPA FL 33618

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abuve namad antity submits this statement forthe bﬁr;)gs: éf changing fts registered office or registered agent, cr both, in the Staie of Flarida | am familiar with, and accept

tha abligations of registered agent. A

SIGNATURE " . o - A
Signalure, lyped of printed name of remisterad agam and ttls § applcable [MNOTE Registered Agent signature required whan ramslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
s, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGR 1 Delete 13 ] change [ Addition
NAME DELASIN, CRAIG NAME LONDDN2R1 238
STREET ABDALSS | 3421 N LAKEVIEW DRIVE STREE[ ADCRESS 03/ 1 4/05-50009 008 50.00
crY-ST-2P | TAMPA FL 33618 oITY-§T- 2P
TILE O pelele nne Ol change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-5T- 2P CITY-ST- 2IF
TLE [ Delete I T [J Change [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST- &P CIIY-S1-21P
TILE ] Delete IF [ Change  [3 Addilon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oNY-S1 3P
TILE 3 velete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRLSS STRELTACDRESS
CirY- §T- ZiP Y-S 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STRES T ADDRESS
CIvY - §1. 2P CHrY - ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
red {0 execute this repon as required by Chapter 608, Florida Statutes

vl

limited fiability company or the

SIGNATURE:

WZ;HUSEW

_3/‘3/4(@3)2”’3%—

SIGNATURE AND TYPED OR PRINTEI#IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Da;(

Daytime Phone #



