2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2008 8:00 am
DOCUMENT # L05000038106 5= ecretary of State

1. EnmyName _ . of¢ ¢ o
BROCK FUND NO. 1, LLC 04-08-2008 90042 018 138.75

.

Principal Place of Business Mailing Address
1551 FORUM PLACE, SUITE 100 1551 FORUM PLACE, SUITE 100 . TvewvUO0g
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401 P
o }
T R D B3 R AT A AR
Q50 Domld 2oss P - -lb;so Donald Rors K -
Suita, Apt. #, elc. ite, Apt, #, eic.
2 . 02282008  Chg-LLC CR2E083 {12/
Sovte 200 Suife 200 9 {12/06)
City & State City & State ) — 4. FE! Number Applied For
ol Beoth Gardens F L almDeoln avdons_ YL 03-0553871 Not Applicabie
'J)qu ' Country 2%5\{ R Country 5. Cortilicate of Status Desied (] ?2—223:&“‘8'
6. Name and A of Current Ragistered Agont 7. Name and Address of New Registered Agent
Name
BROCK, PETER Brock, PeteRr
1551 FORUM PLACE, SUITE 100 ({1881 4 ess PO, Box e is Ny Acceprabie
WEST PALM BEACH., FL 33401
oite 200
Ci R Code
Pl BeoCih, Gayriens FL [%’M\Q

A

adl.entity submits this statemen for the purpose of changing its registared office or registered i‘agem. or both, in the State of Florida, | am familiar with, and accept
N“." YL

('//]/_AJ/

o=

SIGNATURE N
ixe, typed or prnied name of TSI Tgent-arc s eppRBiTG (NOTE: Regrstarnd Agont signalure raquired when remstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE + | MGRM 0O et mE [ Change [ Addition
NAME BROCK, PETER NAME .
STREET ADORESS | $664+-FORUM PLACE-SUITE-100 st onvess (1050 Dopald Bess 4 Suite zoo
TS| ST AALMBEAH-FE3wD1 wsw Paim Beach Gavdens EL  334(%
e -MGRM [ petete TE K Change [ Addition
NAME BROCK, ANDREWS HAME .
STREET ADDRESS | +55+-FORUM PLACE SUITE™TOU ezt soovess [0S0 Donaid Boss Ra- Suite 200
oiv-S-2p | WRSTPAIMBERCH, FL 3380+ oS i Peach Garclens E¢ 33UIR
TLE ] Delete TMLE ! [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
qiry-st-op CiTY-ST-2P
TIME [ pelete TMLE [ Change [ Adition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY-S1-BP CITY-51-2IP
TME 7 Delete TLE [J Change  [7] Addition
RAE RAME
SIREET ADDRESS SIREET ADDRESS
CRY-ST-2P Ciry-ST-2P
TME O pekte HiLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P CIY-5T-2P

1. I hereby cerlily that the infermation supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Rorida 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 it made under oath; that | am a managing rmember or manager of the

limited Riability mm’wj‘m a5 required by Chapler 608, Florida Statutes.
SIGNATURE: . 2 Y / ? [ 2
BIGNATURE this

AND TYPED OR PRINTED NAME OF MEMBER, oR ED ATIVE




