FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L.04000088907 Secretary of State
1. Entity Name 02-24-2005 90107 046 ****50.00
BROOKS APPRAISAL LLC
Principal Place of Business Mailing Address
429 FLAMINGO DR. 429 FLAMINGO DR.
APQLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 2 0 0 1 5 65 5
R S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
, Sq ~ 3_] 02797 Not Applicania
Zip Country Zip Gountry 5. Certificate of Status Desired O ?5'00 Additional
ea Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
BROOKS, GLEN E -
429 FLAMINGO DR. Street Address (P.O. Box Number is Not Acceptable)
APQLLO BEACH, FL 33572
City FL Zip Code

8. The above named enlity 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. D

SIGNATURE

Signature, typad or printad neme of registerad agent and title if applicabla. (NOTE: Ragistared Agent signatiurg required when rainstating) DATE

Flllng Fee is $50.00 ’ ‘ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [JChange [ Addition
NAME BROOKS, GLEN E HAME
STREET ADDRESS | 429 FLAMINGOQ DR. STREET ADDRESS
CITY-ST-ZIP APOLLO BEACH, FL 33572 . CITY-S1-2P
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME BROOKS, ALIDA V NAME
STREET ADORESS | 429 FLAMINGO DR. STREET ADDRESS
CIY-ST-2P APQLLO BEACH, FL 33572 . Ciy-st-2p .
TmLE [ Detete TITLE A [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TMLE [JChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TLE 2 Delete TME {change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TIE {1 Delete TITLE [Jchange [ Addition
KAME ) NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219

11. | heraby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that | am a managing member or manager of the
limited liability company or Jhe receiver or trustge empowered tpyexecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: QJ 19 /o §13-6Y{-R087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davtime Phona #




