FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000116805 Secretary of State
1. Entity Name 03-05-2008 90207 037 ***138.75
BARBARA & PALMER BROOKS, LLC
Principat Place of Business Mailing Address
11714 N. ROME AVENUE 11714 N. ROME AVENUE vvuisouil
TAMPA, FL 33612 TAMPA, FL 33612
TS e s 1 O
Sulte. Apt. #. sic. Suite, Apt. #, etc. 03032008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEI Number Applied For
20-3905610 Not Applicable
Zip Counitry Zp Country . $5.00 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Addross of Curront Registered Agont 7. Rame and Address of New Reglstered Agent
Name
BROOKS, BARBARA C
11714 N. ROME AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33812 5
City FL l Zip Code
8. The above narned entity submits tﬁis’ staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registersd agent.
SIGNATURE '
. typad or printed name of regastered agant and title if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS 31 38.75 Make check payable to
After May 1, 2008 Fee wl_ll be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
TITE MGRM v [ pelete TME [ change ] Addition
NAME DICKS, SHARON B NAME
STREET ADDRESS | 1809 SWEET BAY COURT STREET ADDRESS
CITY-ST1-2P PLANT CITY, FL 33566 CITY-ST-2P
TME MGRM [ velete TTLE [ change [ Addition
NAME BROOKS, HENRY P JR. MAME
STREET ADDRESS | 13408 GULF CREST WAY SFREET ADDRESS
CITY-5Y-21P TAMPA, FL, 33624 CITY-5T-2¢
TILE MGRM O Detete TMLE ma K M NChange [3 Addition
NAME JONES, BONNALEE B NAME 'ar;ut‘f Bdn“ c lee 5
STREET ADDRESS | P.Q. BOX 41687 STREET ADDRESS Po 60; 315
omv-ST-zP | SACRAMENTO, CA 95844 CITv-st-2p kg T Hone a2 Ef
Tme MGRM O Delate Tme 4 ClcChange [ Addition
NAME BROOKS, JOSEPH R NAME
STREET ADDAESS | 18975 CROOKED LANE STREET ADDRESS
CITY-87-2IP LUTZ, FL 33549 CHY-ST-2P
TME MGRM ﬂDetew TITLE [JChange [ Addition
NAME BROORS, JOSEPH R NAME
STREET ADDRESS | 18975 CROOKED LANE STREET ADDRESS
CITY-ST-BP LUTZ, FL 33549 CIrY-S7-21P
TILE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P City-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
/f ’/
SIGNATURE: /22, e Fofmer Broeks LLC orchl 3 2008 (93) 930 - 0259
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE '/ Daw T DaybmaPhons




