2005 LIMITED-LIABILITY-COMPANY - FILED

ANNUAL REPORT (AR) Jul 28, 2005 8:00 am

DOCUMENT # L04000065276
il Secretary of State
IR 8 ke e e

D. K. EROOKS, "LLC" 07-28-2005 90069 041 55.00
Principal Piace of Business Mailing Address
407 S.W. CHIEFLAND LANE 407 S.W. CHIEFLAND LANE
T o “"”IH |“ ||‘” lm]llm m"llm II“I |“I‘ Iml "I“ ‘Illl '"IN m JII‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Aps. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-1525063Y Not Applicable
Zip Counrry Zip Country 5. Certificate of Status Desired $5'0° A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTO(S)}J\"S'CDI_RIE\I&%_%ED LANE Street Address (P.Q. Box Number is Not Accepiable)

FT. WHITE FL 32038

City FL Zip Code

B. The above named entity submits this statement for 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 /701’14/6(%6“}@-%— Dongald ¢ ijké 7@/0{

Signdnefs, Iviind of printad adma of ragistated agent ond ik ¢ applicabls {NOTE Registaiad Agent signalure racurad when imnslating) DalE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TILE [Jchange  [] Additicn
NAME BROOKS, DONALD K NAME
SIREET ADDRESS | 407 S.W. CHIEFLAND LANE STREET ADDRESS
CIly-si-2ip FT. WHITE FL 32038 CiTy-s1-2ip
TILE [ Delets FILE OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-st-zip CITY-5T.21F
S ONLE 7 Delete TILE [ change (] Addilion
PAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 2 CITY-ST-2iP
TILE O petate TILE (Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
cly-sI-zip CIFY-ST- 2P
HILE 1 Delete e [ Change  [] Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P eIny-51- 2P
TILE [ Delate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-si-2ip CIFY-S1- 2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered tc execule this report as required by Chapter 608, Florida Statutes.

signaTuRe: L mtd £ Busl, Sule ¥ Gaoky 2hyhs 34972 Sloy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date ! Daytumg Phong W




