FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000096627 04-26-2006 90022 049 ****55 00

1. Entity Name

BARNETT Q. BROOKS & ASSCCIATES L.L.C.

Principal Place of Business Mailing Address
413 5 BLVD OF THE PRESIDENT 413 S BLVD OF THE PRESIDENT
SARASOTA, FL 34236 SARASOTA, FL 34236
s v K0 00N
1900 Jecend Staedl |
Suite, Apt. #, etc. Suite, Apt. #, elc, 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State . FEI Number Apptied For
Sanasvia ;:,-Q Q.I B lle 3% S AN NG| [rot Appicabie
?lepi 2 % L Country Zip Courtry 5. Certificate of Status Desired [?1 gese ggqt.:?;itij)pal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BROOKS, BARNETT Q ESQ
413.5 BLVD CF THE PRESIDENT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

. 8..The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgal lons of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titte it applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE [ Change [ Addition
NAME BROOKS, BARNETT Q ESQ NAME
STREET ADDRESS | 413 S BLVD OF THE PRESIDENT STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST-ZIP
TITLE T pelete (13 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-21p
THLE 3 Delete TILE [J change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-2p CITY-ST- 219
UTE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2Ip CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited llability company d the receiver or truptee erpfjowered to gecute this report as required by Chapter 608, Florida Statutes.

J’f{MAQ 24 2o

SIGNAWRE and TYPED Ok PR OMSIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Daytime Phone #




