‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- . ‘I Y
DOCUMENT # L04000045266 o E : E U
1. Entity Name § B
COREY L. BROOKS SR. LLC
Principal Place of Business Mailing Address SECRETARY OF STATE
P.0. BOX 20809 P.0. BOX 20809 TALILLAHASSEE, FLORIDA
TALLAHASSEE, Rt 32316 TALLAHASSEE, FL 32316
Suite, Apl. #, ete. Suite, Apt. #, etc.
e e e, Apt. . ete 01092006  Chg-LLC CR2E083 (1 1105 \
City & Siate City & State 4. FEI Number \R 3]y 3 Apﬁ»edf?
- APPLIED FO Not Applicable
Zi Coumnt Zi
? ountry P Country 5. Cetlificate of Status Desred ~ [J  $9-00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, COREY L SR
3020 GROVE STREET Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301 -
City F L Zip Code
8. The above named entity submits 1his statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ¢l registered agent and title it appicakle. (NGTE: Registered Agant signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O Delete TITLE [ Change [ Addition
NAME BROOKS, COREY L SR NAME
STREET ADDRESS | 3020 GROVE STREET STREEY ADDAESS
CTY-ST-27 | TALLAHASSEE, FL 32301 Eury- ST-2P U[ M e
TILE MGRM 3 Deleie TITLE : ’ M \é Change  [J Addition
NAME BAGLEY, LOTTIE M MAME dlA) VA ) -
STREET ADDRESS | 3020 GROVE STREET STREET ADDRESS
CiTY-ST- 2P TALLAHASSEE, FL 32301 CITY-S7-2P
TITLE ] Delete TME [ Change [T} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-71P
L O Delee e SONNE S5 1 Saloeke  Oadtion
v e 01/12/06-—01004--020 %50, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
1ITeE T Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-7@ CITY-ST-2IP
11. | hereby cerfify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flodida Statutes. | turiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am a managing member or manager of the
limited liability company or thexeceiver or trustee ernpowered to execute%ﬂ/&; required by Chapter 608, Florida Statutes,
SIGNATUREY” X e 6&9) oy
SIGMAT D TYPED OR PRINTED NAME OF SIGN) MANA MEMBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




