2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L.01000Q14676

1. Entuy Name -

BROOKCOURT, L.L.C.

Feb 25, 2004 08:00

Principal Place of Business Maiting Address

AM

Secretary of State

803 N. CALHOUN ST BO3 N. CALHOUN ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Sutle, Apt. #, elc. Sutle, Apt #, etc, — MOORE CR2E083 {11/03)
Cty & State City & Stale ~ T 4. FE! Number T TAppiisd For
65-6381338 Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desired IT ?i'ggq lﬁs:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] '_ [ :
Name

MACK, THECDORE E
803 N. CALHOUN
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL ~ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typ@d or printed nama of regjistared agent and bty # applicabie. (.’*iDTE ququ!eréd Age;p sn-:mtum reguines when canstating) DATE [
FiLE N(_)W!l! FEE 15 $50.00 L
Make Check Payable to Fiorida Department of State
. BueByMay1,2004 . T
O N T O AT B e U RS 1 e
9. MANAGING MEMBERS / MANAGERS ” 10. ADDITIONS f CHANGES ] o
TILE MGR [ pelete T Tlchange [ Addition
NAME MACK, THEODORE E ' NAVE
STREET ADORESS {803 N, CALHOUN STREET ADDRESS UOROnIoEES3 1 B
Gv-sT2F | TALLAHASSEE FL 32303 i CITY-5T-2p L2/ 2504-80005-025 5000
TILE MGR 7 Deteie TTLE [ Change [ Addition
NANE HINSON, JERRY W NAME
STREET ADDAESS {803 N. GALHOUN ST STREET ADDRESS
€ITY-ST- 2P TALLAHASSEE FL 322303 - CITe-ST-7p .. . )
TITLE MGR ] Dalete TAILE [ Ghange L] Addition
NAME JANSENIUS, ANNETTE B ' NAME
STREET ADDRESS {803 N. CALMOUN ST, STREET ADDRESS
on-S-ZP | TALLAHASSEE FL 32303 ‘ CITY-ST-2P - L
TILE MGRM {J Delete TTE T change [ Addition
HANE PALM BAY, LLC ' NAME
STREET ADDAESS {803 N. CALHOUN ST. STREET ADDRESS
CITY-ST- 2P TALLAMASSEE FL 32303 - - jomestze
MLE [ palete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 33 elete TITLE [CJcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2P LIy $7-2IF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staustes. [ further certify that the information
indicated an this report is frue and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am a managing member or manager

hmited liability company ar the receiver or trustegampowered 1o executs this report as required by Chapter 808, Fleorida

Nwa 5 g

Jerry Hinson., Manager 2/19/2004

Siatutes.

of the

850-638-4654

SIGNATURE: ‘6/\ s

SIGNATURE AfSO TYPEO OR PRIMTEINANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dae Daytime Prong #




