2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000088795

1. Entily Name

BREWSTER E. BANKS, L.L.C.

Pricipal Piase of Susnizss

1692 MARION CT.
TALLAHASSEE FL 32303

Matng Address

1562 MARION CT.
TALLAHASSEE FL 32303

2. Puncipa: Place of Business - No 2.0, Boux #

3. Maling Address

FILED
Apr 04, 2008 08:00 A
Secretary of State

LT

Surte, Apt. #. eic. Suite. A #. elc. 15t MOORE CR2E083 (10/07)
City & Slale Ciy & State 4, FEI Numoes Appled Fa
51-0601509 Not Applicatle
Zip Connlry Ji Couren .
f i ” oY 5. Cemhcate of Staws Cesired 1 $5.00 Adsitiona,
Fee Required

6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

Naine

BANKS, BREWSTER E
827 E. PARK AVENUE
TALLAHASSEE FL 32301

Sreeet Andress (PO Box Number s Mot Accepanta)

Zip Seoe

FL

B. Thie ebove named enlity submits Mg statemen: for the purposa o7 changing its regesiered ofice or registered agent. or nolh. in the State of Floridza. | am familia: with, and accept
the obigations ol registerad agent

SIGNATLIRE

Fagodbr, pd 2 el A2 e ed g A a ans Lo e ¥ DT Fzpsteres £t 2 ke LATE
* O FILE NOW!! FEE IS $138.75° - ..
. AfterMay 1, 2008, Fee Will Be $538.75 -
‘Make Check Payable to Florida Départment of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ' CHANGES
o MGRM 3 toete TiiF _UNBHDNBS1539 D Cwnge [ Adduen
HAF BANKS, BREWSTER E N D44 16/ 05-830004 -024 {38, 75
STRERT ADDRFSS | 827 E. PABK AVENUE SIMHLT ALDRLSS
CUTY-ST- 21 TALLAHASSEE FL 32301 CY-5T-7P
LILE 7 Dalete Tk [ Crsage [ Additen
HAME HAME
STREET ADDAESS STRELT ALDRESS
CITY-§T-21F CTy-33-1P
NILE [T natete ik [ Change [ Addition
Hats . A
SIREET ADOALSS STRLEI ALDREGS
Ty - 5T-21P city-<5- 20
TILE O Desere il [ change [ Additisn
AR LA
SISLET ADDRLSS SIKLT 2EDRESS
CITy-51-21F CRY-§7- 7
TILE O pelete T [JChange  [] Addition
NAKE KAME
SIRLET ADDRESS STRELT 40RESS
Ciy-ST- 210 CITF-37- 7P
RTLE [ petose T [ Charge ) Addton
HAME KAVE
STREET ADDRESS STREET ADDRESS
CITY-S7- 24P Cry-5T- o

1. Ihergby certify thal the inforrahon supplied wilnh his tfiling doss nel fualify (o he exenptions contained in Section 119, Flends Staictes |Horlhige cerily that e wicrmation
ndizared on (his et s bue and sccurate and tha my sigrature shall have the saime legal eftent as if made under oam: inat | amn a Indnaging (remnar or manager of (re
limiledd liahiley cornpany o the saceiver OF rusize empuwersd to exscule 1y seo ay required Ly Chupter 808, Fiorda Stalulgs.

< . LL:%‘OF)

AND TYPED Of PRINTED NAME OF SIGNING MANAG}{G MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

SIGNATUR

SIGNATU

Leayiren Pt e b



