. FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgLI(EN?mIZAENT # L01 0000 14902 04-19-2005 90025 033 ****50.00
BRENTWOOD BOOKKEERING, LLC. .. ..o .o -
Principal Place of Business Mailing Address
15 CIRCLE CREEK WAY P.0. BOX 731054
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-1054
T v AR MDA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State™™~ - “City & State - 4. FEI Number B Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zio Caurtry 8. Certilicate of Status Desired (] fi'ggqafgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, CHARLOTTE J
15 CIRCLE CREEK WAY Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City: _ FL l Zip Code

8. The above named entity submits this staterhent for the purpose of changing its registered office or. registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
. Signature, Typed of printed namae of registered agent and lile il applicablas (MNOTE: Registered Agen! signature required when reinsiating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
HTLE MGRM 1 oelele TILE [J'Change ] Addition
NAME SMITH, CHARLOTTE J ) NAME
STREET ADDRESS | 15 CIRCLE CREEK WAY STREET ADDRESS
CITy-51-21p CORMOND BEACH, FL 32174 . CITY-5T1-21P
TLE [ Delete TIILE ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2iP CITY-S-2p
TILE [ pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-57-21P .
TME [ delete TITLE [J change 3 Addilion
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
TILE . o~ . _ - — e oeltte = . ME~ =y —=—- ca— === . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaied on this report is true and accurate and that my signature shall have the sarne legal ¢ifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ\a.»ﬁm-\ Q&m \l]lﬁ/or 38655397

SIGNATURE AND TYPED OR PRINTED NAME OF MRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date ! Daytime Phone #

{



