2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L02000016571

1. Enlity Name

BROOKER LAND COMPANY, L.L.C.

05-02-2007 90345 026 ****50.00

Principal Place of Business

2895 GRAY DAKS BLVD
TARPON SPRINGS, FL 34688

Mailing Address
2895 GRAY OAKS BLVD

TARPON SPRINGS, FL 34688

43037975

2. Principat Place of Business - No P.O. Box #

8750 HawbuCk orReel

3. Mailing Addrass

3790 Hawltuek GtReeT”

LT

Sulte Apt #, etc. Suite, Apt. #, etc.

04272007 Chg-LLC CR2E083 (12/06)
Cily & Sllale City & State _ 4, FE| Number Applied For
TR 1T FL TR 1Y FL 75-3059706 Not Applicabie
Zip Couniry Zip Country ) $5.00 Additional
——3—{655»——- = |- -{ Emadie i b 3‘{6_55*# y - = 5 Cerlificale qﬂl@%—u— ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEW, JOELR

2655 MCCORMICK DRIVE, SUITE 200
TEW, BARNES & ATKINSON, L.L.P.
CLEARWATER, FL 33759

Street Address {P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. .The above named enlity submits this statement for the purpose of changing its registered office or registered agenit, or boih, in the State of Florida. | am tamiliar with, and accept

«the obligations of registerad agent.

SIGNATURE

Signature, typed or pninted narme of registered agent and title if applicable.

(NOTE: Registered Agent sigrature requsred when reinstatng)

Filing Fee is $50.00
Due by May 1, 2007

~ADDIONS /GHANGES

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes.

9. MANAGING MEMBERS / MANAGERS 10.

THLE MGRM eelsle TITLE M G—RH O] Change  ERRGidition
NAME IRICK, ANDREW G Il NAME RuTEpeRG-, MARC :
STREET ADDRESS | 3072 HAMPTON COURT STREEF ADDRESS | 7 50 H&wﬁuﬁlk- 9TRe eT

CITY-ST-21P CLEARWATER, FL 33761 CITY-ST-2IP TR ITY FlL AWLSS

TILE 7 Delete TILE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADNDRESS

CITY:8T-21P - . - CiTY:sT-ap - , . - .

TILE [T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detele TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-81-21P

e M Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

SIGNATURE: /\f\mm ‘—\\

SIGNATURE AND TYPED QR PRINTED NAME OF ElGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENI

Date

DCaytime Phone #




