2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

[ -

DOCUMENT # L03000049626 Apr 11,2007 08:00 Al
1. Eniy Nam | Secretary of State
BROOKS HAULING & LANDCLEARING, LLC
Principal Place of Business o Mailing Address
9200 HENDERSON GLADE ROAD 9200 HENDERSON GLADE ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numpor Applied For
20-0461905 Not Applicable
_ae S I o Country *§, Certificale of Stalus Desired (] -35‘20 Addilional
] Fee Raquired
7.

6. Name and Address of Current Registered Agent Name and Addrass of New Reglstered Agent

Name

BROOKS, JAMES W
9200 HENDERSON GLADE ROAD
NORTH FORT MYERS FL 33917

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

City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the S1ato of Florida. 1 am familiar wilh, and accepl
the obligalions of registered agenl.

SIGNATURE
Sigrature, lyped ar pririad noms of registarad agent and s f apphcabla. (NOTE. Regisisred Agenl sgnalurg requrad what ransianng) CATE
" FILE NOW1!! FEEIS $50.00 "+ -
Maka Check Payable to Flonda  Depariment of State’
e g;{I“ 4 Due By Mayd 2007 L
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS { CHANGES
L MGR " [ opelete e [ change [ Addition
NANE BROOKS, JAMES W NAME: HONCanToo e
SIREET ABDRESS | 3200 HENDERSON GRADE ROAD STREET ADDRESS /200720031022 55,
CiTY-SI-7IP NORTH FORT MYERS FL 33917 Clry-si-2ie
TITLE [0 Delete i [ change [ Addition
NAME NAMF
SIREET ADDAESS STRELT ADDRESS
CITY-S1-2Ip CITY-S1-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CIY-SI-7IP _ i i CIY-581-71p o
TITLE [ Delete TIE [ Change [ Addilion
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CIFY-ST- 7P CITY-SI-2IP
TITLE [ Delete TITLE O change ] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CINY-ST-2P CITY-5T-2IP
TiILE O osate A3 ] change [ Addition
NAME NAMY
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-S1- 4P

11. | hereby certify thal the information supplied with this filing does not quablfy for the exemptions containgd in Section 119, Florida Statutes. | further certify that the informatien
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under palh: thal | am a managing member or manager of the
limiled liability company cr the receiver or trusiee empowered [o executo this report as required by Chapter 808, Florida Slatutes.

235-543-1143

SiGNATURE: o LSsrrkr  TANES . BRooKS. ‘l_h[o'l 235-340-59173

SIGNATURE A PED OR PRINTED NAME OF E1GNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayt me Phone #




