FILED
Apr 29,2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049526 04-29-2004 90070 001 ****50.00

1. Entity Name
BROOKS HAULING & LANDCLEARING, LLC

Principal Plage of Business

" 9200 HENDERSON GLADE ROAD
NORTH FORT MYERS, FL 33917

Meailing Address

9200 HENDERSON GLADE ROAD
NORTH FORT MYERS, FL 33917

RN AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap P 04102004 - Chg-LLC CR2E083 (10/03)
__ City & State__ - . | City&State . __ . —_ ~ | -4.-FEl Nurnber. . .- | Applied Fer~.
20-04619 05 Net Applicable
Zip Country ap Country 5. Cerificate of Status Desired a $5'°0 Addttionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOKS, JAMES W~ T
9200 HENDERSON GLADE ROAD
NORTH FORT MYERS, F L, 33917

o

Name

Street Address {P.0. Box Number is Not Acceptable)

.. City

Zip Code

- - FL

a The above named entity submits this staternent for the purpose of changing its registered office or registared agent, of beth, in the State of Flerida. |1 am familiar with, and accept

‘the obligations of registered agent

SIGNATUHE S

ignature, typed or printed name of registerad agent and title f applicable.

{NOTE: Regstered Agent signature requrred when reinstating)

Filing Feeo is 356.00
s Due by May 1, 2004

8. “MANAGING MEMBERS / MANAGERS 10.

ADDITIONS /CHANGES
TMLE MGR O pelete TITLE [ Change  [J Addition
NAME BROOKS, JAM ES w NAME
STREET ADDAESS | 9200 HENDERSON GRADE ROAD STREET ADDRESS
CITY-ST1-2IP NORTH FORT MYERS, FL 33817 CITY-ST-2P
TILE 3 pelete TIMLE Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiY-§1-2P C - - - Q- -CiTY-§7-2iP -= - - - -
TILE O Belete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CITY-57-2IF
TMLE [ Delete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-ST-21P .
TLE 3 Delete ML Ccnange [ Addition
NAME . i ) NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-57-2IP . CITY-5T-2P - : U
11. 1 hereby cenify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information
indicated on this report is true ang accurate 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 pefceiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes. 5
SIGNATURE:/ /ﬁf M’/a < 53413

SIGNATUREWFED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPAESENTATIVE

Daytime Phone #

4



