2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 ~ FILED
- 4 = 1 ¥ = ot rYy'Srey
DOCUMENT # L05000116805 P Jan 31, 2007 08:00 AM
1. Entty Name Secretary of State
BARBARA & PALMER BROOKS, LLC
Prncipal Place of Business Mailing Address
11714 N. ROME AVENUE 11714 M. ROME AVENUE -
- TR T
2. Prncipat Place of Business - Mo PO Box# Ta MaiEmAg Address 7
Suiio, AnL #, 0t ] T S, Ant £, e, 15t MOORE CR2E0S (10/08)
City & Sialo - Ciy & Sale ' 4. FEJ Number IApé?xg;i For
Zp Couniry Zo County 5. Certificate of Status Desired [ ?f;gﬁ{;;}?f;"”a'
| 5. Mame and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agemnt -
Mame
??_{,ngﬁ * gg&%tR\?E?%UE Streel Address (P.G, Box Number is Not Acceptablo)
TAMPA FL 33612 T
City FL ! Zip Code

8, The abowe named enlily submils this statement jor the purpose of changing its 1egistered office of registered agent, or both, in the State of Florda, | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE . .-
Syynatere, iyped or printd name of ragrstered agard and ktle 4 app:ca?zii o [NOTE Pegstered Agant sgnalure requred when renstating! DATE
FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2067
D, TMANAGING MEMBERG/ MANAGERS 10, ] ADDITIONS / CHANGES -
HlLE MGRM O Delete BiLL ] [Jchange [ Acdition
e DICKS, SHARON B HAME UOOGO0E12518
STREZTADBRESS | 1908 SWEET BAY COURT ST(E]ABDRESS E}Ef E:E." lﬂ?‘gUQDl ~2 50,00
iy SI-BF ! PLANT CITY FL 33568 viye-st 2P o
wite MGRM ] Delete I O change [ addition
T BROOKS, HENRY P JA. ) J roane
STHLLY ADDRESS | 18408 GULF CREST WAY STRLEE ADDRLSS
offY St 2P TAMPA FL 338024 ciTy 812 !
e MGRM 7 petete il Comnge [ Addition
NALE JONES, BONNALEER . . R L L B B
STRELTADDRESS | oy, BOX 41697 T T T SSRGS [ T T T 7 TR et e oo - —
City &1 iR SACRAMENTO CA 95844 £YTE-3%- 2R
HILL MGARM £ Defete THLE Jchange [T Addition
NAHE BROCKS, JOSEFH R HAE
STRECT ADDRESS § 18975 CROOKED LANE STRECY ADBRESS
oIy s 1P LUTZ FL 33540 oiTY ST IP _
e MGRM X Dalele HILE : [Cohange [ Aceition
HAME BROORS, JOSEPH R NARE
Sl ADDRESS | 18375 CROOKED LANE SEREET ABDRESS
TIFF 109 LIFTZ FL 33548 LI
1 [ petete THE O enange [ Addition
HAME HAME
SIFEET ADOALSS SIREEEADDHESS
RS CITY-51-IF

11. thoreby cersia that the inlormation supplisd with this fiing does not quatify for the exemptions contained in Section 118, Florida Statutes. | further corlify that tha information
indicatad on his roport is true and accurale and thal my signature shall have the same legal offect &s i mads under cath; that | am a managing membar or managor of the
limnitod liabdity company or the receiver or trustoe empoworad to execute this repont as required by Chapler €08, Fiorida Slatutes.

SIGNATURE: %LQ_M‘/ _ o
SIGNATURE AMD TYPED o TED NAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Diaty Daytma Phang ¥




