FILED
2008 LI ANNUAL REPORT " Jul 11,2006 8:00 am

DOCUMENT #L01000006667 Secretary of State
1. Entty 07-11-2006 90119 047 ****50.00
BROCK AND BROCK, LLC
Principal Place of Business Mailing Address
100 W WEATHERBEE RD 2925 SHINGLE CREEK CT.
ORLANDO, FL 32800 KISSIMMEE, FL 34746
f
2. Principal Place of Business 3. Mailing Address m m JI
Suite. Apt. #. efc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/06)
City & State City & State 4. FEI Number Appiied For
59-3716059 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ f:g?qm““‘“‘
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name
BROCK, JOHNNY M
2925 SHINGLE CREEK CT. Streel Address (P.O. Box Number is Nol Acceplabie)
KISSIMMEE, FL. 34746 £
Clty FL I Zip Code

8, The ghove named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

typed of noma of reg agent and title § appicable. (NOTE: Feglstered Agent signaiue required when mstaing)
Filing Fee Is $50.00 hir Make chock payable ta. © -
Due byn%epums,zoos i - Floridi, ocpmmomdm
o MANAGING MENBERS/MANAGERS 10. A DOTONS CHARGES
e MGR 71 petete s [O Change {7 Acaition
NAME BROCK, JCHNNY M NAME
STREET ADDRESS | 2925 SHINGLE CREEK CT. SIREET ADORESS
CTY-ST-2P KISSIMMEE, FL 34746 ciy-St-2w
TITLE MGR O petete TILE [ crenge ] Andition
NAME BROCK, CARL THOMAS NAME
SWREE] DORESS|-SSIT-ENCLRVECT /133 fﬁf_jz; Aavg STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 Cy-51-2P
e [ oetete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-2P CITY-ST-2F
e 1 Detete THE [J crange ] Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
ATLE 3 petete TiE CJchange [ Aoition
NAME NAME
STREET ADURESS STREEY ADORESS
LY -ST-71P CITY-ST-7IP
me 1 Desere e [J crange 7] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cmy-S1-21P

11. t hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report ik rue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited tiability company or the fecbiver o trustee empowered to e thia report as required by Chapter 608, Forida Stalutes.

SIGNATURE:

mmmﬂnﬂu Owte Oarytbr Frione 2

0’7



