2005 LIMITED LIABILITY COMPANY

REINSTATEMENT .

L]

DOCUMENT # L04000076827

1. Entity Name

BROOKER CREEK REAL ESTATE, LLC

Principal Place of Businass

6950 BRYAN DAIRY ROAD
LARGO, FL 33777

Mailing Address

6950 BRYAN DAIRY ROAD
LARGO, FL 33777

2. Principat Place of Business

750

Bruyso DAy 8f

3. Mailing Address

930 'Bﬂﬂjfrhb Deanstd

[ﬁﬂl\ﬂﬂl\

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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10042005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Numbar Applied For
Lo Fo LM‘G‘D aL’ AS- [?/IS-O"/ Not Applicable
Zip ountry Zip Copqtry i . $5.00 Agditional

3 2, ,7,77 A Df-—u AS 3 av 7 —7 f IO‘»—“H—.S 5. Certificate of Status Desired EI/ Foe Hequ]ra(; onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATTERS, STEPHEN Sucde K. Trnes4

6950 BRYAN DAIRY ROAD
LARGO, FL 33777

Street Address (P.O. Box Number is Not Acceptabla)

950 BRyan DAty Road

City

Lmes&o

Code

FL | %208 5>

8. Tha above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

Eﬁé; | .C..j 0/"

SIGNATUR

.—-—""‘"‘_-—_'—-—__
[ [t "%

/6/4/0.8

ture. lyD‘od'ov printed name of 1egistared agent ard (ita if IDDﬁcabI?/

{NOTE: Reglstersd Agent signature required when relnatating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ML MANAGING MEMAER O Dekete TITLE Clchange  [J Addition
NAME Tu e K, TAVEJIA W, HAME
STREET ADDRESS k9o Bryris © A s STREET ADDRESS =} D L-J I:_IR = =
ST s

avsie | LARES, Fr 337D oe-st2# 1 G = T3 %855 (00
FITLE MEm EER 3 Detete (3 B . DOonnge [ Agdnion
A STEPHES WATTERS ae P2 g e s -~'~~'U‘ <
s a0 | 955 Dumban Gue sweerooess |, S Ll b e ua . S00DS
CIrY. ST-2IP Olde man, Fo 2d677 CITY-ST-2p W
TITLE MEwW BB [ Delete TITLE J change ] Adaition
NAME Wity v La G aAmba NAME
SREETADDRESS | ©of- 2) KAnLS BURG PLACE STAEET ADDRESS
CITY-81- 2P Prim  MA E,E-Oi-‘-‘. FL AYBLES CITY-51-2IP
THLE MEw RE L [ petete me O Change [T Additien
NAME NAME
STREET ADDRESS hz'%gélrg g{hfﬁf‘ b% Ay R~ SIREET ADDAESS
CITY-5T-2IP LARLS FL 33377 CITY-ST-2F
e MEW E>éW_ [ Deleie TILE [ Change 3 Addition
NAME NAME
seerooness | T HADDEUS  SHALEK STREET ADDRESS
Gy -§T-217 ﬁg\iobm"’“w?""- CFL‘-"‘"_ 23,4477 CITY-S1-2P
TILE WE u BE 12 " 1 Detete TiE [JChange [ Acdition
NAME NAME

vies - [
STREET ADDRESS %ﬂf»s‘-p 'Blrlq RO;P-E_D?? LDD%‘Q STREET ADDRESS
CITY 41-21P ARG Fo 22,399 CITY-ST-21P

11. § hereby certify that the inlor;na(ion supplied with this filing does not quality for the exemption stated in Section 119,07{3)(i). 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 made under cath; that | am a managing member or manager of the
$mited liability company or tha receiver or trustee empowersd 1o axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Saret

A

¢.

SIGNATU.EMilD TYPEGUR PRINTED NAME QF SIGNING MANAGING MEMBER, HAN&GE,R,OR AUTHORIZED REPRESENTATIVE

(ofdfoS  757-S44-$8b 0
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