r

DOCUMENT # L03000049865

1. Entity Name
BROOKE LAKES, L.L.C.

FILED
Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5529 U.S. HIGHWAY 98 NORTH

LAKELAND FL 33809 LAKELAND FL. 33809

5529 U.S. HIGHWAY 98 NORTH

2. Principal Plage of Business 3. _Méjling ﬂd-c':lress

I

|

il

I

R

Suite, Apt., #, etc. Suite, Apt #, ete

18t MCORE CR2E083 (10/04)
Cily & State City & State T | 4. FEl Number T |Applied For
34-2013742 | | Not Appiicat:tc
ap Country Zp Country 5. Cerfficate of Status Desired [ 99-00 Additionat
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent .
Name "

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

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

City “Zip Code

FL |

8. The above named entity submits this staternent for Ihe purpose of chéngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - IR . NI s
Signature, lyped o prnled narpe_ol reg:_st‘e:ad_agonr and tlla angllcabli_ . ’(NOTE_HB_QKS_IBIQG Agant signature raqused when reinstating) DATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
 Due By May 1, 2005
3. ANAGING MEMBERS! MANAGERS 1 2 — ADDITIONS/CHANGES, .
it e MGH [J Detets I g e [ Change [ Addition
MAME SAUNDERS, JOE L NAME ‘,_1 ‘,Jjgg; ! ﬂgﬁd’?'ﬁq
STREET ADDRESS {5529 U.S. HIGHWAY 98 NORTH S REE § ADDRESS = - b-020 50,00
oTy SI-2F  |LAKELAND FL 33809 GiY-SI-2P
THLE MGRM O Delele THILE [ Change T[] Addition
NAME WILHTERY, KENNETH F MAME
SIReE | ADORESS 5528 US HWY 98 N SIRLT ADDRESS
coy-s1-7¢ [LAKELAND FL 33809 _ ciry-s1-2e L
LLI[E: MGRM [ Defete nTlE O Change [ Addilon
NAME SAUNDERS, LEE i MAME
STREET ADDRESS (5529 US HWY 98 N SIREET ADDRESS
oy ST-ZP || AKELAND FL. 33809 ] GITY-ST 2P ) )
L ) Delete Wi ) Change [ Addition
AME HAME
SIREE] ADDRESS STREE T ADDRESS
Cily-5T- 29 ary.st e
ULEE3 O elste WiLE O change T Addition
MNANE MNAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P l Iy -§1-7P
INLE T Delete e 3 Chenge T Addition
NAME HAME
SIREET ADDRESS STREET ADDIRESS
Ciry-51- 21 COY-S1-7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(}), Florida Statutes. | further cerlify that the Inforrmation

indicatad on this report is rue and 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 receivpr or trusiee empowered to execute thi

IRE e

hiTh TYPEB BR PRENTED h

is report as required by Chapter 608, Florida

- SIGHING BANAGING HWBER. I\ANAGEH R A\JTHUMIED REPRESF_'N‘IA'I'EVE

Statutes,

Davtime Phona 4



