FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000088907 04-10-2006 90044 028 ****50.00
1. Entity Name
BROOKS APPRAISAL LLC
Principat Placa of Busingss Mailing Addrass
429 FLAMINGO DR, 429 FLAMINGO DR.
APQLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
ita, Apt. #, aic. ite, . #, atc. '
Suite, Apt. #, eic Suite, Apt. #, etc 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
J o L A CALK | T
Zip Country Zip Country - ) $5.00 Acditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
BROOKS, GLEN E
429 FLAMINGO DR. Street Addrass (P.O. Bex Number is Not Acceptable)
APOQLLO BEACH, FL 33572
City FL l Zip Code
8. The above named entity submits this st ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisfdred agent.
SIGMATURE - ‘ o) l Qb
Signature, yped or printed name ol ragisteretPagant and ltla if spphcadle. INOTE: Registered Agani signature required when reinsialiog) ' DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIQNS /CHANGES
TIMLE MGR O ovelete TILE O Crange [ Aggition
NAME BROCKS, GLEN E NAME
STREET ADDRESS | 429 FLAMINGO DR. STHEET ADDRESS
CITY-5T-2IF APOLLO BEACH, FL 33572 CITY. ST-2IP
TITLE MGRM [ pelete TITLE [ Change  [] Addition
HAME BROOKS, ALIDA V HAME
STREET ADDRESS | 429 FLAMINGO DR. STREET ADDRESS
CITY-ST-2P APOLLO BEACH, FL 33572 CITY-57-2P
TITE 7 Delets TME {7 Change  [C] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TLE . Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-21P
TAE O petere TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
11. | hereby certify that the infermation suppliad with this filing does not quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
yimited liabifity company or the receiver or trusies emydowered to exacula this report as required by Chapter 608, Florida Statutes.
/ ' - \( Q
SIGNATURE: @—Q ) L' , ‘OIO@ g‘ M (-8 3'7
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE Datn Daytame Phone #




