2008 LIMITED LIABILITY COMPANY
. << REINSTATEMENT

1. Entity Name
BROOK ENTERPRISES, LLC
Principal Pladz of Business Mailing Addrass
4319 DAVIDA DRIVE 4319 DAVIDA DRIVE
MELBOURNE, FL 32934 MELBOURNE, FL 32934
ite, Apt. #, atc. ite, Apt. #, eic.
Suite, Apt. #, atc Suite, Apt. #, elc 07032008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Ceniificate of Status Desirad (] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
T Name ) | -
BAGGETTE, CYNTHIA M
4319 DAVIDA DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City I Zip Code
P FL
8. The above named entitpsubymils this statemeniADr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regé age
S 2-/5-0K
SIGNATURE / A
SigAature, n‘tp!d or printed neimﬁ/ lored agent and tite it appscanis. / (NOTE: Registerad Agent signature requirsd when rainstating) v DATE
7 & V4 / N
FILE NOW!!! FEE IS $377.50 . Make check payabie to
\ Vs Florida Department of State
~
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS / CHANGES
TLE [ Delete e &? —TReror 13 QGC—; &HeE O Crange  Jdacdiion
NAME NAVE QW ] -} P.
STREET ADDRESS STREET ADDRESS -Lf 3 K b v d s b
CITY-ST-1P CITY-SI-2P \'\(\dvybu_r ne ¥ L 3251 ‘-{
TILE O Delete THE a cnanua [ Aqdition
RAME NAME 4 Ja1= !_-
STREET ADDAESS STREET ADDRESS 0 23/08--01028
CITY-S5-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME -
STREET ADURESS SIREET ADDRESS ?% =
oTY-SI-2p CITY-ST-2IP ey &5
} ‘;:- G ﬁ
TITLE O Dalete TLE b of o TR ! [0 ®nihge [ Addition
NAME NAME > ; - Lo
w)
SFREET ADDRESS STREET ADDRESS L N ﬁ —
CINY-ST-21P CITY-ST-21P g-( w I
THLE 1 petete TLE Lo Gl Oasdion
HAME f] NAME mw )
STREET ADDRESS RE[NSTAI LME' Y I ~ QQLM STREET ADDRESS F @
oIry-57- 2P CiTY-ST- 2P =
TITLE O Detete TMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | heraeby cenlify thal the information suppli
indicated on this report is true and accur:
limited liability company or the re

with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signglure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rusteg.e red to execute this report as required by Chapter 608, Florida Statutes.

321-
SIGNATURE: 5-26-085 " owy-w33¢4
SIGNATURE AND PRINTED NAME OF MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsne Phone #

44




