2006 LIMITED LIABILITY COMPANY FILED

May 31, 2006 8:00 am

ANNUAL REPORT . . .
DOCUMENT # L05000054590 -

1. Entity Name

BROKEN INVESTMENTS, LLC

Secretary of State

04-28-2006 90030 016 ****50.00

Principal Place of Businass

1104 BUCKBEAN BRANCH LANE EAST
JIACKSONVILLE, FL 32259

Mailing Address

1104 BUCKBEAN BRANCH LANE EAST
JACKSONVALLE, FL 32259

DO

2. Principal Place of Business 3. Mailing Address
i 3 . ite, Apt. ¥, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02092006 Chg-LLC CR2E083 (11/05)
City & Stata City & Siate 4. FEl Number Appliad Foe
20 - 279//0 r Not Applicabte
Zip Couniry Zie Country 5. Cenlificate of Status Desired a $5.00 acditonal
Fee Requirsd
8. Kame 2nd Address of Current Registered Agent 7. Namo and Address of Naw Registered Agent
Narne

BENSON, GARY A
2955 HARTLEY ROAD, SUITE 101
JACKSONVILLE, FL 32257 T

Street Address (F.0. Box Number is Not Accaplable)

City

FL ’ Zip Code

8. The above named enlity submils this staternent for the purpgse of changing ils registerad affice or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept

the obligations of regjistered agent.

SIGNATURE

. lYDeO Of printad name of 7 agert oo ais #

{NOTE. Repiriered Agent sipnacurs requined whan reangiang)

DATE

Filing Fea Is $50.00
Due by May 1, 2008

Make check payabie to
Florida Department of State

c_{. T
9. [ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ beiete TILE Mon~ . {JChange K] Addition
- KENNINGTON, BRADLEY KNG Dale W. Kean: -»7-/0"
SFLET ADDRESS | 1104 BUCKBEAN BRANGCH LANE EAST smectavoeess | gy73 Wosdllend’ B -
crv-si-27 | JACKSONVILLE, FL 32258 oI | Dothan, A 3630)
TIE MGR B Drtete mE " O coange [ Addition
HAME ANN BROOKS ORDERS TRUST NAME
STREET ADDRESS | 433 WOODLAND DRIVE SIREET ADDRESS
CiY-51- 2P DOTHAN, AL 36301 aTy-51-ap
mee O pslee TITLE [ Chenge 7 Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CI‘IY—SI_-IIP CITY-ST-2P P
e 00 Detee THIE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2% CITY-S7-2P
TLE O betete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cify-5T- 2P oTY-S51-2p
A 113 7 petete nILE DOcrnge [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CirY-ST-21°

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report is irue 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 lighility company or the receiver or rustes empowered (o exacule this repon as required by Chapler 608, Florida Statutes,

A Six

T - =25

TURE ANC: TYPED o?‘nmen NAME OF

TATIVE Deytime Phone ¢

snewmuﬂgﬂe:z{é Z Zé—;?l‘y Bralty 1 Momag
y i



