2007 LIMITED LIABILITY COMPANY
ANNUAL ﬁEPORT {AR)

1. Enbiy Name
D. K. BROCKS, "LLC”

DOCUMENT # L04000065276

Principat Place of Business
407 S.W. CHIEFLAND LANE

Mading Addrass
407 S.W. CHIEFLAND LANE

FILED
Aug 03,2007 08:00 AV
Secretary of State

o T ﬁm W Ilﬂ} m “m “m “m “m |n|] Iml "l}l m‘l mm E”m
2. Principal Place of Businass - Mo B0, Box # 3. Maiing Address ' =
Suite, Apt &, elo. Suite, Apt £ elc. 2nd MOORE CR2E083 (4/07)
City & State City & Slate 4, FE} Number Applied Fcrr -
_ 20-1575634 ot Appiicable
Zi Count Zi Caurts
s i P oun 5, Certficate of Stalus Desirad ] $5.00 addiionat
_ Fea Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
BROOQKS, DONALD K — : —
AL7 S.W. CH‘ELFLAND LANE Street Address {P 5. Box Number is Nol Acocepiable) ,
FT. WHITE FL 32038 : —
Cby . Fi— Ip Tode

B. The above narned eﬂtitﬁz subnuts this s!alehén—t for the pumose of changing s registered office or registerad agent, or both. i the State of Florida. | am famifiar with, and accept

thie obligations of registgrgd agent.

SIGNATURE L_Jor 4 &C - E/Q ?-/ NF

Syprwte yped of (ot ‘WEG‘ redqslen sgEnt and it f appiabie (ROTE Fugstored Agei SINAIE sBGUIaC Wlle!liqldyammg} L T DAlk N
FELE NGW!!E FEE 1’5 $59 00 .
Make Check Payable to Florida Department of Siate
Due By September 5 200?

5 T AAHAGHIG MEMELAS] MAMAGERS 10, T ADDITIONS/CHANGES e

BRE MGR 1 Deteta BT Cchange [ Addstion

STREET ADDRESS 1407 S.W. CHIEFLAND LANE SISEE] AUBHESS 03 ‘,‘f}yﬁ éé{]D:} ong 50,00

chiv-si-2F FT. WHITE FL 32033 iy-81- gp .

Wi 3 Dpeete 1113 O change T Addition

A NAME

STREET ADDRESS STREET ADDRESS

CITY . §T. 19 QY-S 2P

HILE 7 oetsge TiTte [ohange [ Addiln

NAME NAKE

STREST ADDRESS SIHEET ADDRESS

CHy-8T i 41y 51- 7P T i

Tk T Detste TIRE {3 Change 1 Additen

HAME NAME

STREE? ADURESS STREET ABDRLSS

CiTY-5T- 28 OHY-S1- 48 )

HILE ] Detste e [TCchange [ Addition

KAVE NAME

SIREET AGORESS STREEY ADDRESS

oiTY-57- 5P CHY-51-2¢F -

TIE 3 Detele TIiLE [Cohange ] Addibon

NAME BANE

SIRFET ADDRESS STREET ADORESS

GaY 51-29 Ty -S4 )

11, 1 hareby certify that the wiormanon supplied with this filing doas nat qualdy for the ﬁxemp!mns contained i Chagter 119, Flonda Statutes | lunther certiy that the sformation
indicated an this report is true and accurate and fhal my signature shall have the sarme legal effect as f made under oath, thal | am a managing memper o managet of the
brnitad ligodity company or the receiver or rustee empowered 1o axecute thig report as requited by Chapter B0B, Flonda Statutes

Dinatd £ Ouopba FRH> 3869525 10%

SIGNATURE: natel /aM ,

} SIGNATURE ANT TYPED O PRINTED NAME OF SIGMNING MANAGING REMBER, MANAGER, OR AU‘?HORIZED REPRESE}HATNE Daymne Phone & R




