FILED
2007 LIMITED LIABILITY COMPAN Jul 20, 2007 8:00 am

ANNUAL REPORT - *

DOCUMENT # L06000026984 Secretary of State
1. Entity Name 07-20-2007 90040 Q24 ****50.00
JOHN P. BROCKERT, LLC
Principal Place of Business Mailing Address B
2090 BAYSHORE BLVD. 2090 BAYSHORE BLVD.
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
e VAR T A URATE
Suite, Apt. #, elc. Suite, Apt. #, etc. 07172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
D0-4y]- 9900 Mat Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired (] ?ese'ggq:if:;ﬁo"ai
6. 'Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

BROCKERT, JOHN P

2090 BAYSHORE BLVD. Street Address {P.Q. Box Number is Not Acceptable)
DUNEDIN, FL. 346898

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerec agenl and titke it apphcable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
Flling Fee is $50.00 Make check payable to
Due by%eptembef 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O Detete TALE [ cChange  [C] Addition
NAME BROCKERT, JOHN P NAME
STREET ADDRESS | 2090 BAYSHORE BLVD. STREET ADDRESS
CITY-ST- 2P DUNEDIN, FL 34698 CITY-ST-2IP
TITLE MGRM 1 Delere TME [Tchange [ Addition
MAME BROCKERT, JAQUELINE NAME
STREET ADORESS | 2090 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST- 7P
TME U pelee TTLE [ change  [] Addition
NAME - - | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-27P
TITLE [ Delete TILE [ cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TMLE [ pelete TLE [FChange [ Addilion
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TRLE 1 Detete TALE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZiP GITY-5T-2IP

11. | hereby certify that the information suppligg with this filing Goes not
indicated on this report is true and accurdfe and that my signalyre 3
limited liabikty company or the receive)

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall havi same legal effect as if made under oath; that | am a managing member or manager of the

eport as rgfuired by Chapter 608, Florida Stalutes. J 7 727’W7
SIGNATURE: 24/ i 7/’247 ¢ ZZ? 1/ 100Q5%,

BIGNATURE AND 77?6 OR PRINTED NAME OF SIGNING umamﬁ#nssn. MANAGER, OR AUTHORIZED nmztfunmz I Bae Daytime Phone #

7




