FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgls:Nl;'ml:AENT # L04000076034 03-21-2005 90534 014 ****50.00
DAVID BROECKER LLC
_ I - .

Principal Piaca of Busiress N ™ Mailing Address - LUVGALYE
200 4TH AVE SOUTH 200 4TH AVE SCUTH : :
143 fe 2t 143 N L
ST PET ERSBURG FL 33701 ST PETERSBURG, FL 33701
R s KRR EAM R

Suite, Apt. #, etc. Suita, Apt. #, elc. 03122005 Chg-LLC CR2E083 {10/03)

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

) gk 3 l 4 t Y v Not Applicable
le& - C_Tn_mf o . ‘ 2 e = _9°“”"" 5. Cefiificate of Biatus Desired ~ -[E— gese gg;ﬁ:ﬂ tional—. |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ -

BROECKER, DAVID -
200 4TH AVE SQUTH Strest Address (P.0. Box Number is Not Acceplable)

143
ST PETERSBURG, FL 33701

g ' o City FLTZIpCode

8. ‘The above named antity 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
lhe oblrganons of registered agent. . )
. f
1

‘ SIGNATURE M - :
. -, St

' T *
L

. Iyped o prinied nams of regiatared agent and lite i apsucab!l - (NOTE: Regisierad AQent signatuid 1equired when reinsiating)
L . PN h . A T b, @ .
Filing Fee is $50.00 e © " Meke-chéck payable to e
L+ y:May-1, 2005 : . Florida Department of State .. -
+ i . . T " 7 ., "" T o !H_;_a
9 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
me | MGR O3 Delete TITLE O change [ Addirion
NAME BROECKER, DAVID NAME
STREET ADDRESS | 200 4TH AVE SOUTH 143 STREET ADDRESS
COY-§1-2IP ST PETERSBURG, FL 33701 CITY-ST-2IP
TMLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
CIME s e e - Ooeee.. — B ™me — e — ———[3 Chanige - =] Adaition- |
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-21P Chy-sT-2Ip
TINE [ Dejete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COv-S1-7IP
e 1 pelete TME [Jchange (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST. 2P
Tme ' 3 vetete e Ol crange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am a managing member or manager of the
limited Jiability company or the ;ec gr o trus /(ee empowereyo execule this report as required by Chapter 608, Florida Statutes.

K

SIGNATURE: [ -5 L e,

SIANATURE AND TYPED OR PRINTED NAME OF BIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Data Daylime Phona #




