FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giENEJm':AENT #102000016571 05-02-2005 90373 050 ****50.00
BROOKER LAND COMPANY, L.L.C.
Principal Place of Business Mailing Address - -
2655 MCCORMICK DRIVE, SUITE 200 2655 MCCORMICK DRIVE, SUITE 200
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T s TR T
Suite, Apt. 4. ete. Suite, Apl. #,etc. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
L 75-3059706 Not Applicable
Zip Coumz 7 Zip Country 5. Certificate of Status Desired O ?ese'ggq l.:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
TEW, JOELR
2655 MCCORMICK DRIVE, SUITE 200 Street Address (P.O. Box Number is Not Acceptabla)
TEW, BARNES & ATKINSON, L.L.P.
CLEARWATER, FL 33759
City FL I Zip Code

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

SIGNATURE —
Signalure, lypad o printed name of registered agent and title i appticable. {NOTE: Ragistered Agent signatura required when reinsiating) DATE
Filing Fee is-$50.00 Make check payable to
Due by May 172005 Florida Department of State

9. -.. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM o O delete TITLE [J change [ Addition
_MAME IRICK, ANDREW G ii NAME

STREET ADDRESS | 3072 HAMPTQON COURT STREET ADDRESS

CITY-57-21P CLEARWATER, FL 33761 CITY-S1-2IP

TILE O pelete TILE [0 Change 7] Addition

NAME NAME

STREET, ADBRESS . e me— . _| sTREETARDRESS . o

CITY-ST-2IP CITY-S1-21P

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDAESS

CIY-5i-21P CITY-S1-2IP

niLe O oelete TnE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-21P

LE O oetzte e [ Change  [] Addition
. NAME NAME
. STREET ADDRESS STREET ADDAESS
~GITY-ST-ZIP CITY-ST-21P
" TTLE O petete TITLE [ change [ Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-21p CITY-8T-2IP

11. t hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall ha glsame lega! effact as if mades under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee emp ghort as required by Chapter 608, Florida Statutes.

SIGNATURE: /!’ - yhehs

SIGNATURE AND TYPED OR PRINTED NAME OF SIiGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REFRESENTATIVE Daie Daytima Frong #




