FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000049865 i 04-21-2008 90319 004 ***138.75

1. Entity Name e

BROOKE LAKES, L.Li::

Principal Place of Business _. Maiting Address

5529 LLS. HIGHWAY 98 NORTH. 5529 U5, HIGHWAY 98 NORTH
LAKELAND, FL. 33809 5 LAKELAND, FL 33809

AN

‘ fh
2. Principal Place of Business b,‘p P.O. Box # 3. Mailing Address Hll”l” I“ “m “m |Im |Im "m mn
W : o ke
S C
( ?unf_:a ApL. #, elc. ,_(“' Suite, Apt. #, elc 04012008 Chg-LLC CR2E083 (12/06)
City & State e City & State 4. FEI Number Applied For
. i 34-2013742 Not Applicable
Zip | - Gountry Zip Gounlry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SAUNDERS, JOE L -
5529 U.S. HIGHWAY 98 NORTH Street Address {P.Q). Box Number is Not Acceptabla)
LAKELAND, FL 33809

City FL | Zip Code

§. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. lypea or prntea name of registerad agent and title it applicabie. {MNOTE: Registered Agert signature reguired when renstatng) DATE

FILE NOW!1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [ Change  [[] Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33809 CITY-§7-2IP
TITLE MGRM (J pelete TITLE [ Change [ Addition
NAME WILHELM, KENNETH F NAME
STREET ADORESS | 5529 US HWY 98 N STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33809 Cry-S1-21F
TMLE MGRM J Delete TITLE [ change [ Addition
NAME SAUNDERS, LEE NAME
STREET ADDRESS | 5529 US HWY S8 N STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33809 CiTY-§7-2P
TTLE O Detete TOLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-71P CY-ST-2IP
mLE U] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-ST-2P Chy-Si-2iP
TINE O Delete TIME [ change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. I hareby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the informaticn
indicated on this report is frue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustae empowerad to execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: Ulec CQ»MLA\ TJoe L, Saunders  H-1d-pg 8L3- 353-5L3b

SIGNATURE ::fTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Dale Daytime Phona #

4



