FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT #L01000014902 S 04-26-2006 90020 029 ****50.00

1. Enlity Name
BRENTWOOD BOOKKEEPING, LLC

Principal Place of Business Mailing Address TYVUJGIJI0
15 CIRCLE CREEK WAY P.0. BOX 731054
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-1054
T g IO DDA ARG
SSS W, brorcda OV | & eyod
?;t:fg ”'eb'c' g Sulte. Apt. #. ot 04192006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
O rrondRenel. , Fi NOT APPLICABLE Not Applicabe
35{.\_1\.\ Country “p Country §. Certificate of Status Desired O geiggq ::cri:;tional
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
SMITH, CHARLOTTE J - ég“‘:l"s\ NC\b’ ""*N }0 ﬂm(j i
treet Address (P.0. Box Number i Not Acceptable
ORMABND BEAGH, £ 32174 5595 (ranada Alvd  Ste D
Ci ' Zip Cod
YO rrvoad. Reac FL | BT

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiared agent and btie ¢ appecable. (NGTE: Regrstered Agent mignature requinsd when ranatanng) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TLE r(\Q;‘ ey ;‘Q‘Enanue 3 Audition
NAME SMITH, CHARLOTTE J NAME S math, ChacleNe™S, »Q
STREET ADORESS | 15 CIRCLE CREEK WAY STREET ADDRESS | v 5 100, Coo rarada Qlud Ste
cmy-s7-2P | ORMOND BEACH, FL 32174 CITY-ST-2P Orvrno~d RCacl, &L F2\7 g
TINLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CRY-57-ZP CITY-ST-2IP
TALE O pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2° CITY-S1-20P

11. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Bing § § 050 Wad e (386)ues-Sa47

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




