2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # L06000003737 ' ecretary of State
1. Enlity Name 04-03-2007 90124 027 ***%50.00
BROOKE, LLC
Principal Place of Business Mailing Address
P.0. BOX 9061 P.C. BOX 9061
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL 32550
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
42\ B, CimmenS
Suijc. Apl. #, eig. Syllc. ApL #, olc. 1st MOORE CR2E083 (10/06)
Ste  ®-1o4
City & Statg City & Slale 4. FE| Numbe| Applied For
Oe s, F\ i[')" LlO&\ |0\70 Not Applicable
o Counlry ap Couniry 5. Cortihcale of Statlus Desired ] $5'00 Additional
3 & SL\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GLEASON, TROY D OWNER

74 COLONY PARK DRIVE Sireet Address (P.O. Box Number is Not Acceptanle)

MIRAMAR BEACH FL 32550

Cily FL Zip Code

8. The above named enlity submits Lhis statement for the purpose of changing its regislered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations

SIGNATURE
Sgnawre, Wnéﬁw of tegrstere{ Jgent and Lt o apnlicable. {NOTE Rugsierou Agent sighature regured when remstatng ) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
1L MGAM 1 Delete i O Change  [] Addition
NAME GLEASON, STEPHANIE F OWNER NAMI
SIRLET ADDRESS | PO, BOX 9061 SIRELTADDRESS
CITY §1 1P MIRAMAR BEACH FL 32550 CIY $1-71P
1t MGRM O pelete Tl [] Change (] Addition
NAME GLEASCN, TROY D OWNER NAM:
STRECTADDRESS | POy, BOX 80681 SIRLETANDRESS
CIiY-S1-2F | MIRAMAR BEACH FL 32550 ey sian
IIE [ Delaie it ] Change [ Addition
L O - NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S1- 1P ey 1 /P
nit ] pelete e [ Change  [] Addition
NaMt NAME
SIREE 1 ADDRESS SINEE | ADDRESS
eIy st ap CITY $1 4P
TnE {7 Delete ([T O change [ Addition
NAME NAMI
SIRE | ADORISS SIREE T ADDRESS
CIY s AP GITY 81 2P
THE [T elete L [Jchange [ Addition
NAML NAMI
STRIET ADDRLSS SIRECT ADDRESS
CITY-St 2IP CIrY $1-21P

11. | hercby cerlify that the information supplied with this filing does nol gualify for tho exemptions contained in Seclion 118, Florida Slatules. | further certify that the information
indicalec on this report is Irue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered [0 oxacule this roport as roquired by Chapter 608, Florida Stalules.

SIGNATURE: 3/] Sl07 §S0-(SY- DY R

SIGNATURE AND TYPED OFYPRINTECMEAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 1 Do FI—




