FILED
2004 LIMITED LIABILITY COMPANY Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

PSENL;JJ:AENT # 103000018389 08-27-2004 90103 049 ****50.00
SHERBROOCKE, L.L.C.
Principal Place of Bustness - Mailing Address -
XXTAR KXHEARKE L XUEXSOE RERORKEXAMX XXX
XPRKBX, BEOMBAK o XOAKKOARRO KICRXOGHREN
4238 Hillsdale Drive 4238 Hillsdale Drive ;
o ot Richey —+L—sassz e gore uchaw. cssesd | HINIINEHINDMMDAMNCREA KRN
2. Principal Place of Business 3. Mailing Address
Sune, Apt 4. eic Suite, Apt. #, elc. 08022004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEI Number Applied For
75-3116996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi‘ggg?:;ﬁonal
6. Mamc and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN 8
1245 COURT STREET, SUITE 102 Street Address (P.Q. Bax Number is Not Acceptable)

CLEARWATER, FL 33756

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 accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of regisiered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due.-by September 8, 2004 . Florica Department of State
9. MANAGING MEMBERS /MANAGERS 10. & ADDITIONS /CHANGES
INLE | MGR O pelete TITLE [ change [ Addition
NANE HUBER, BRIDGETTE NAME
STREET ADDRESS | M2 R IONHEIRI R URTE SANEX KR X STREET ADDRESS
osiir | PAVM CRRRGR COA8R90H resr2e
e 4238 Hillsdaie Drive [ Delete e [T change [ Acdition
Name New Port Richey, FL 34652 NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2P
TITLE O pelete TILE ) [ changs [ Addition
AN - NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1- 2iP ' CITY-SF- 217
TIRLE O palete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST-ZIP CITY-ST- 2P
TITLE £ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TTLE [ Delete TALE [dchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0), Florida Statutes. ! further certify thet the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | & rmanaging member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Sle\tutﬁ\{'a gq 4 7 83 5

SIGNATURE: Pacetle Sl biey /26%#@%&&

SIGNATURE AND TYPE‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone ¥




