2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # Lo6000088795 .  °
il Secretary of State
02-12-2007 90303 022 ****50.00
BREWSTER E. BANKS, L.L.C.
Principal Place of Business Mailing Address
1592 MARION CT. 1592 MARION CT.
o e “"m |“ I|HI IW "“‘ ||w II“l ||’|l MHI‘H \“)I I‘ |”||‘ HHII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H27 € .PapK avt ,
Suite, Apt. #, elc. Suite, Apl. 4, clc. 1st MOORE CR2E083 (10/06)
City & Siale p— City & Slaie 4. FEI Number Applied For
Talla hassee -V | 51- pol ‘60(\ Not Applicable
le3 236} Co&'llf Zp Country 5. Certificale ol Status Desircd [ gi'gglg:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANKS, BREWSTER E

827 E. PARK AVENUE Sireat Address (P.Q. Box Number is Not Acceplablc)

TALLAHASSEE Fi 32301

City FL | Zip Code

8. The above named onlity submits this statement lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
Ihe obligations of registered agenl,

SIGNATURE
Signature, ryped or panted nane of regisiedes 2gent ano Uik i apclcatle. {MOTE. Registerea Agenl signatire ecimed when remsianng) 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 fCHANGES
{13 MGRM O Delele It . [ Change [ Addilion
NAME BANKS, BREWSTER E * NAM!
SIRLL] ADDRESS | 827 E. PARK AVENUE SIREET ADDRESS
CIY - ST-21P TALLAHASSEE FL 32301 CHyY-51-71P
TiLE [ pelete TITLE [ Change [ Additian
NAML NAMF
STREET ADDRESS STRICT ADDRESS
CIY-5]-7p ClY-$1-2P
mc [ Delete mu ) ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CINY-ST-71 CHY ST1-2IP
INILE 1 Delote ni O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-s1-21P CITY-SI-2IP
nne, [ celere Tt [Jchange  [J Addition
NAME NAMI
SIRFET ADDRLSS SIRHE] ADDRESS
CITY- $T-2IP CITY-S1-ZiP
T [ Delel T [JChange [ Addifion
NAME NAME
SIRTET ADBRESS STRLEL ADDRESS
CIlY-sT-21P CATY - $1- [P

11, | hereby certify thal the information supplied with Lhis filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and thal my signature shall have the same legat effect as if made under cath: that | am a managing member or manager of the
limiled liability company or the iver or trusjge empowered to execule this report as required by Chapter 808, Ftonida Slatules.

[-30-07  8S034s7187

SIGNAT, AMD TYPED OR PRINTED NAME OF SIGNING MANAGRNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Pricng ¥




