] FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000002537 04-30-2008 90035 020 ***138.75
1. Entity Name
BROOKS REALTY, LLC
Principal Place of Business Mailing Address
2584 MARY FOX DR 2584 MARY FOX DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
ite, Apl. #, etc. Suite, Apt. #, elc,
Suite, Apt. #, etc uite, Apt. #, elc 01102008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-0627152 Not Applicable
Zip Country Zip Country » 5 $5_00 Additional
. §. Certticate of Status Desired | Fee Required
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
BROOKS, K. GLENN . : —
2584 MARY FOX DR Street Address (P.O., Box Number is Not Acceptable)
GULF BREEZE, FL 32563
. City FL l Zip Code
8. The abave named entity submits this staterment for the purpoase of changing its registered office or registered agent, or oth, int the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahue, typed of printad name of regrstared agent and tithe if applicable. (NQTE; Registirsd Agent Sifatise raqured when reinsatng) DATE
FILE NOWI!l 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 O Delete TITLE DCiChange  [T'Addition
NAME ~ BROOKS, K., GLENN NAME
STREET ADDRESS | 2584 MARY FOX DR STREET ADDRESS
CITY-ST-21 GULF BREEZE, FL 32563 CITy-ST-2IP
e MGR O Delete TITE O Change [ Acition
NAME BROOKS, ROBIN L RAME
STREET ADDRESS | 2584 MARY FOX DR STREET ADDRESS
CIry-sT-2P GULF BREEZE, FL 32563 CITY-57-21P
TINE O pelets s [Jctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
Tme ) - O petere e - . [JcChange [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-5T-21F
TITLE O pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-55-2p
TME [ belste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-21p
11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to exggute this report as irad by Chapter.608, Figrida Statutes.
SIGNATURE—]
SIGNATURE Al REPRESENTATIVE




