2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT e
'BOCUMENT # 04000045266 iy
‘1 Entity Name 05 o /:‘
COREY L. BROOKS SR. LLC Stp O
Sen. 1 p,
];4{ {C‘fr‘\ /7 ] Pﬂ 5.
Principal Place of Business Malling Address Ak ;Jﬂ' o 933
P.0. BOX 20809 P.0. BOX 20809 bgf‘*’ S
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 ({ Iy 4?5
2. Principal Place of Business 3. Mailing Address // \/ : IW‘ l““m’l‘ﬂmﬂmum mﬂwm W
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 08282005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Statvs Desired [ ?ese ggq;ﬂ"‘m'
6. Name and Addrass of Gurrant Registered Agent 7. Name and Addross of New Rogistared Agent
Nameg C é S-
BROOKS, COREY L SR rookS, Corey €. A
L30P-BOATNER SF Street Address (P.b. Box NurEber is Not Acceptable)
FAAMASSEE 32310

2 3020 Grgue SF.

N Tal, FL | 85%01

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
S'ghature, typed o printsd name of registersd agem and iitls if applicabie. {NOTE: Registered Agant signatura requived when renstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TMLE MGR [ Delete TILE WAG Q_ [FChange [ Addition
HAME BROOKS, COREY L SR M Brwy,_g Core L. Sr.
STREET ADDRESS | 2802 BOATNER ST STREET ADORESS L’{
CTY-ST-2° | TAEEAFASSEE, FI-32340— CITY-ST-ZP "]_“ '.y . 32_?0 }
LE MGRM O pelete ILE mi Lan [@efng: ] Addition
NapiE BAGLEY, LOTTIE M RAME 5 Lott le n-
STREET ADDRESS | £B02-BUATNER ST STREET ADORESS rove Tk
OY-STZF | TAEEAHAGSEE-FE92310 CITY-ST-2P Mul 7?4, z250]
THLE O pelete TILE — ] mog 1 }W [ Addition
- - ﬂ'aﬁjlflflﬁj Eﬁ [f?; }i-_?;il_fi.:. #4510, (1]
STREET ADORESS STREET ADORESS .
Y- 57- 2P CITY-ST-2P
TLE O3 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oATY-ST-2P CITy-ST- 29
TITLE [ Deteta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2p CITY-ST-2p
TME 1 Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIFY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Kability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Y2 gﬁfé 4 ,&ﬁd / 2o

SIINATURE AND PRINTED NAME OF SIGKING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona 4

[




