FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂchl;’mr:n ENT # 101000014902 04-26-2007 90026 016 ****50.00
BRENTWOOD BOOKKEEPING, LLC
Principal Place of Business Mailing Address
555 W GRANADA BLVD STE D8 P.0. BOX 731054
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173-1054
R B TR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
i NOT APPLICABLE Not Applicable
Zip . Country Zp Country 5. Cenificale of Status Desred [ ?eseggq Additonal
' 6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name
SMITH, CHARLOTTE J
555 W GRANADA BLVD STE D8 Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174

A

i City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name Of registered agent and lite if applicable, (NOTE: Regisiered Agenl signature required when reinslaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM J Delete TILE [Jchange [ Addition
NAME SMITH, CHARLOTTE J NAME
STREET ADDRESS | 555 W GRANADA BLVD STE D8 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-2P
THLE O petete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CrY-$T-21P
TITLE 1 Delete TITLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TLE O oelete TILE [ Crange  [J Adgition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CITYy-§T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SI.GNATURE: Q-;\U'\QchL Q\SNNZLO\ Ala3len _ (32171343,

SIGNATURE AND TYPED OR PRINTED NAME ORSIBNING MANAQING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE. M e Dayume Phane #




