FILED

2006 LIMEERUL‘I\QBRIIE.:;%YR(_':_OMPANY A ;’cf.g;azrg,ogfsszg?té‘ m

04-24-2006 90049 002 ****50.00
DOCUMENT #L04000002537
1. Enlity Name
BROOKS REALTY, LLC
U wr
Principal Place of Business Mailing Address Q““‘ab
2584 MARY FOX DR 2584 MARY FOX DR '
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
F T O A
Suite, Apt. #, etc. Suite, Apt. #, slc. 03252006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE) Number Applied For
20-0627152 Not Applicable
Ze Country dp Country 5. Certificate of Status Desied [ gg-ggqﬁma'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BROOKS, K. GLENN
2584 MARY FOX DR Street Address (P.O. Box Number is Not Acceptable)}
GULF BREEZE, FL 32563
City FL i Zip Code

8. The above named entity submits this statement for the purpese of Changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sapnatne, tyDect or printsd name of repistened $Qod and tte # applcabls {NOTE: Registered Agent sigraturg requirod whon reingtating} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINLE MGR {7 Delete TILE O change ] Adition
NAME BROOKS, K. GLENN NAME
STREET ADDRESS | 2584 MARY FOX DR STREET ADDRESS
CHY-S1-2P GULF BREEZE, FL 32563 ciy-st1-2pP
TME MGR 7 Detete TE O Change [ Addition
NAME BROOKS, ROBIN L NAME
SIREET ADORESS | 2584 MARY FOX DR STREET ADDRESS
CITY-S1-2P GULF BREEZE, FL 32563 CITY - ST- &P
TILE [ Detste e {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§1-2P LIY-$7-0P
TITLE [ Detete TME Cchange O Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI1-2P CITY-ST-2P
TITLE (3 Deleta TME [ Change  [[] Aggitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§T-219
TTLE L] petete TILE i Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1.2P CITY-§1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statu(es

SIGNATURE: 0}\\1\1\ Mﬁhh( AN MDURLRKD)

o oA PRINTED NAME OF SIGNING MANAG! O AUT REPRESENTATIVE Date “Daytime Picna # |




