2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2006 8:00 am
DOCUMENT # L04000076034 2 Secretary of State

1. Entity Naime =%
8-14-2006 90123 020 ****50.00
DAVID BROECKER LLC 0

Principai Place of Business Mailing Address
20g 4TH AVE SOUTH 200 4TH AVE SOUTH
14 143
2. Frincipal Placepf Business 3. Malling Address
W29 Bainstesd Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/08)
ity & State City & State 4. FEI Number ~ Applied For
ﬁ L e FC 20-1419470 Not Applicable
§§ (S’é? 4) C&ugr'y&— Zip Country 5. Certiicate of Status Desired [ gese ggqlﬁrdg’“[’"a'
6. Name and Address of Curren.t Registered Agent 7. Name and Address of New Registered Agent
. Name
BROECKER, DAVID ST
200 4TH AVE SOUTH - Strest Address (P.O. Box Number is Not Acceptabie)
143 ’ s

ST PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept the
cbligations of registered agent.

SIGNATURE
Sgnature, typed or pnntad name of rdggferad agen and iitle  appicable. {NOTE: men:mmmw DATE
¥ i -
L i FILE NOW!!! FEE IS $50.00
K Make Check Payable to. Florida Deparlment of State
o Due By September 6 2006 - '
9. MANAGING MEMBERS/MANAGERS 10. * ADDITIONS/CHANGES
TLE MGR 1 Delete i O change [ Addition
M BROECKER, DAVID NEME
srreer apoRess | 200 4TH AVE SOUTH 143 SIRLET ADDRESS
orv-sr.z¢ | ST PETERSBURG FL 33701 -
me MGR ) Detete L Jchange L Addition
NAME YARBORCUGH, BARRON NANE
sTREET aDoness | 200 4TH AVE SOUTH 143 STAFET ADDRESS
CTY-ST-ZIP ST PETERSBURG FL 33701 CITY-81-2IP
E [ Delete HITLE [Jchange  [] Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
orY-$1- 2P CITY- ST 2IP
TME 7 petete TME [ change [ Auditicn
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE I pelete TILE [J¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZiP
TILE [ petete e Ochanrge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71p CTY-57-2IP

11. | hereby certity that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statntes, | further certify that the informaticn indicated on|
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited kability company

or tha receiver or trustee empowered acute this report as required by Chapter 808, Florida Statutes. /
7
SIGNATURE: j 8/6’ 94/- £L5D-7/0 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Frone #




ATTACHMENT
2005753
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