_ FILED
- 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0Z00001 6571 05-03-2004 90130 005 ****50.00
1. Entity Name
BROOKER LAND COMPANY, L.L.C.
Principal Place of Business Mailing Address
”
2655 MCCORMICK DRIVE, SUTE 200 - 2655 MCCORMICK DRIVE, SUITE 200 240634506
CLEARWATER, FL 33759 CLEARWATER, FL 33759
Suite, Apl. #, etc. Suite, Apt. #, etc.
ulte. Apl #, et uite, ApL. &, eta 04162004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
75-3059706 Not Applicable
Zi C Zi Count s
i ountry ® ountry 5. Certificate of Status Desired a $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TEW, JOELR
2655 MCCORMICK DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TEW, BARNES & ATKINSON, L.L.P.
CLEARWATER, FL 33759
City FL T Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or printed name of registered agent and fite it applicable. (NQTE: Registerad Agent signalure required when rginstating) DATE
- Fillng'Fee is $50,00 ] - ' © 77 " Makeé checK payablé to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM O pelete TITLE [ change [ Addition
NAME IRICK, ANDREW G 1I NAME
STREET ACDRESS | 3072 HAMPTON COURT STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33761 CITY-5T-217
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-21P
TITLE T - ] Delete TTTLE T ’ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-$T-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE . O petete TNLE Cchange [ Addition
NAME AR ' - NAME .
STREET ADDRESS. STREET ADDRESS . .
omy-st-7¢ |” S OITY-5T-2P e
_TIE ' O betete THLE [l Change ] Addition
‘ NAME-- J SRR - . EEE NAME - - - .._.‘ -.....“ .
| STAEETADDRESS |-~ - = = -~ I - * *)| STREET ADDRESS -
* CITY-S1-27P GiTY-ST-ZIP
19, hereby certify that the information supplied with this filing does nolguafiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signa#ife sall have the same legal eftect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowarEd to exfoute this report as required by Chaptaer 608, Florida Statutes.
O - o
SIGNATURE: LU Gele HInd8T 422104 220 UA4Y]
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AnpRe AR\ a




