. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000011941 ‘ 04-23-2007 90359 001 ****50.00

1. Entity Name
BROOKSHIRE INVESTMENTS, LLC

Principail Place of Business Mailing Addrass quuivvv™
896 W MINNEOLA AVE 896 W MINNEOLA AVE
CLERMONT, FL 34771 CLERMONT, FL 34711
PR P [ IR MR o
Suite, Apt. #. etc. Suite, Apt. #, elc. 04112007 Chg-LLC CR2E083 (12/06)
City & State N City & State 4, FEI Nymber Applied For
é 25F3 /67 Mol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Aadress of New R’glstnred Agent

Nam
NATIONAL REGISTERED AGENTS, INC. AR SepL €. Se o9 ‘ FP 4

SUTE 4 e PARICDRIE CESTEEITAERY
SUITE 4 t. .

WESTON, FL 33331
e City Zip Code
s ¢ \w\)(l.o FL ’JZS‘O

8. The above named entity submns this statement for the pugpose of ghanging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe chiigations of registerad ages

SIGNATURE = 1
Do andd te it apphcatle (NGTE: Registerad Agant signature raquired when reinstating)

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TILE [ Change [ Addition
NAME ROUSSEAU, CHARLOTTE A NAME
SIREET ADDRESS | PO BOX 120546 STREET ADDRESS
CITY-Si-2IP CLERMONT, FL 34712 CITY-S1-2IP
TITLE O Delete TInE [D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CTY-51-21P
TILE O petete TMLE O change [ Adgilion
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
e [ peigte TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ‘ CITY-S1. 2P
THLE [ Delete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21F
TILE : 3 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-21P

11. ) hereby certily that the i

urate and that my Signatufe shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

iver or trustee empoyered lgf execute this report as required by Chapter 608, Florida Statutes.

ation supphied with this filingaGedyot quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ngd
limited liability compagy or the Yo

[

SIGNATURE: Horm. '%l/zoo?— (359243-5715/

SIGNATURE A;GD TYPED OR PRINYED NAME OF SlGleb MANAGING MEMBER, MANAGER, OR AUTHORIZED RE#SENTATIVE Dayteme Phone #




