2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000045266

1. Entity Name
BROOKS PAINTING LLC

SECRETARY e ..
Principal Place of Business Mailing Address LLAR A" éhg‘f-i{‘u F SIAIE
R-B-BO%-20809— P.0. BOX 20809 TIRLLFLORIDA
TACEAHASSEE b2 36 TALLAHASSEE, FL 32316
B R
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
3020 Core b
Suite, Apt. #, 8iC. Suite, Apt. #, etc.
A 09052007 Chg-LLC CR2E0B3 (12/06
Tadla. H- ’ 2
City & State City & State 4. FE| Number Applied For
11-3766143 Not Applicable
2%23 0/ CleryS Zip Country 5. Certificale of Slalus Desired O Eese' ggq ;ic:;UOnal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROOKS, COREY L SR

3020 GROVE STREET Street Address (P.O. Box Numnber is Not Acceptabie) .

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of registered agant,

SIGNATURE
Signalure. lyped o printed name ol regrstered agent and ptie f apokcable {NOTE: Rogrstered Agent sipnalufe required whon rensialing} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 nT( Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS | CHANGES
L MGR O pelete TITLE [0 Change [ Addition
HAME B8ROOKS, COREY L SR NAME i ’:l o X 'l-':C e
STREET ADCRESS | 3020 GROVE STREET STREET ADDRESS e —-—-ﬂ}h %5 !:I 3
ENT-ST 21 TALLAHASSEE, FL 32301 CIry-51-21P
e MGRM 1 Delete TILE [ Change [ Addition
NAME BALDWIN, LOTTIE M NAME
STREETADDAESS | 3020 GROVE STREET STREET ADDRES$
CHY-SI-21P TALLAHASSEE, FL 32301 CITY-S3-2IP
INiLE O Detele TIMTLE [ Change [ Addition
NanAE NAME
SIREE T ADDRESS STREET ADBRESS
SlY-§1-21 CiTy-ST-21P
THLE O oelete TILE [J Change [ Addilion
MAME NAME
SIREE} AUDRESS STREET ADDRESS
i 81.21p CITY -ST-2IP
THLE O Delete TILE Y Change 1 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZIP
it {J Delete TITLE [ cChange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IP CITY-ST-2IP

o

LT nareby certify that the mformatl

supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information

indicated an this reporl is true aptyaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limned liabitity company orewer or trustee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.
L]

SIGNATURE: J/{é/c/ﬁk/ L[{MM/ < /fﬁ/ 05107

smm\nﬁp{mn TYPED OR PRINTED NAME OF SIGNING MARAGING u*asn’ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytare Phone #

-



