2004 LIMITED LIABILITY COMPANY

FILED

\ Sgp 21,2004 8:00 am
ecretary of State

- ANNUAL REPORYT:™ ¥
DOCUMENT # LO3000049865 08-23-2004 90153 020 ****50.00
BROOKE LAKES, L.LC.
principal Place of Busineas Mailing Address
5529pu.s. HIGHWAY 58/NORTH 5529 UUS. HIGHWAY 98 NORTH 34“1 51l

LAKELAND, FL 33809

LAKELAND, FL 33809

2. Piincipal Piace of Busingss 3. Maling Address

Suile, Apt. #, etc.

TR

Suite, Apt. 4, etc. 08132004  Chg-LLC CR2E083 {10/03)
City & State i City & Siate 1 Number Applied For
‘ J 20l3 7‘-/ Z Not Applicabla
Zip Country Zip Courtry ] ' $5.00 Additional
§. Cenificate of Status Desired O Fos Required
%. Name and Address of Current Aegistared Agent 7. iame and Address of New Regisisred Agont
Name

SAUNDERS, JOE L
5529 U.S. HIGHWAY 98 NORTH ™
LAKELAND, FL‘ 33809

b

“Street Address (P.O, Box Number is Not Acceplable)

GCity

FL I Zip Code

8. The above named ermty submits this slalement for the purpoese of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

the obligations of reg\slered agenl.

SIGNATURE -
Sigrature, lyped or prinec name of regiianed agent and tide ¥ applicable. {NOTE: Ragisterect AQen| SIgRakr e reuired whan resnatatng)
an%:u is $50.00
Due by p‘lember 8, 2004
9. : i MANAGING MEMBERS / MANAGERS 10. ADD#T!ONSI CHANGES
Tt MGR 3 Dekete TIME [OChange [ Addition
HAME SAUNDERS, JOE L NAME
STREEY ADDRESS 5529 1).8. HIGHWAY 98 NORTH STREET ADDRESS
CIvy-S1-2P LAKELAND FL 33809 CIY-ST-2IP
e MGz O pekte e Ocme  [hacsior]
M LEril¥rH 7 bl zu,x ke
STREET ADDRESS mq, PIA ,_/ab/f STREET ADDRESS
CITY-ST-29 CITY-ST-2P )
me m & m (23 Dekete ne OChenge  [#Mhion
NAME HAME
STREET ADDRESS S 45/ STREET ADDRESS
CTY-S1-2p 1—5%_2’” ,gﬂJ E j\/ 90‘,' CITY-ST-2IP
GmE T oslets me T T T T T T Cchange [ Acdition
HAME , HAME
STREET ADDRESS | STRAEET ADORESS
CTY-ST-22 CRY-5T-1°
MLE O elete MLE [J Change [ Addition
HAME N NAME
STREET ADORESS f STREET ADDRESS
CITY-S1.2P CIY-ST-29
mLE {1 Delete WLE OJcuenpe [ acdition
NAME NAME
STAEET ADDRESS STREET ADDFESS
CTY-ST-2P CiTY-S1- 2P

11. | hereby r.arufy that 1he information supplied with this flling does not qualily for the exemption stated In Section 119 .07{3)i}. Florica Staiutes. ¢ further cerily that the
ingicated on this report is true and accurate and that my signature shall have the same legal effect as il made under osth; thal | em a managing member of manager of the

kmited lability oompany or the receiver or ttusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /Je(,C Sower Lo

8)lfot 56599

the information

4377

na FRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE




