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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L07000000044

1. Entity Name
BRANDES HOOKER, LLC

05-16-2007 90175 027 ****55.00

Principal Place of Business

695 315T STREET
ST. PETERSBURG FL 33712

Mailing Address

695 315T STREET
ST. PETERSBURG FL 33712

May 16, 2007 8:00 am
Secretary of State

LAV

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

ileTAPIT #2010, T W EWSH u f.,.“-;wm»;' VL I

SuiteFApIF#TClD. TR EY er RIS, ApL Y, eter 1st MOORE CR2E083 (10/06)
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City & Stale Cily & Slate 4. FEI Nural?)ok Applied For
B A S -§13411 .

PR AR L.y 4 . 0 Not Applicable
7y Count Zi Count " .

P i P ouny 5. Cerlificate of Stalus Desired Ij\ $5.00 Addional
PIY N1 t=Endu Fee Required

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

BRANDES, RUSSEL P
695 31ST STREET - .
'ST. PETERSBURG FL 33712

Sireet Address {P.O. Bex Number is Not Acceplable)

T PR PR
Tr g 3

City I

FL ]:zmcdae';

8. The above named enlity submils this statement fer the purpose of changing ils registered office or regislered agen, or bolh, in the State of Florida. | am familiar with, and accept

the obllgauons of regnsleied agent.,

-

SIGNATURE _ e A
Sgnature, ryped or prinlea name of ragisteraa agent ana bile f appliceb'e, (NOTE: Registerec Agent sigratura requireq when remnsianng) DATE
‘FILE NOW!!! FEE:1S $50.00
Make Check Payable to Florida Department of State
= A Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
BE .o |MGR . O Delete TILE O cnhange ] Acdition
NAME ., 7| BRANDES,”MARY L NAME
SIREET-ADDRESS | 695 31ST STREET STREE | ADDRESS
Cir-s1-2P | ST, PETERSBURG FL 33712 eiry-st- 1P ;
e MGR L] pelete THILE [ change (] Additien
NAME HOOKER, DONNA E TRUSTEE NAHE
SIRLE] ADDRESS | 695 31ST STREET STREET ADDRESS
ov-si-2¢ | gT. PETERSBURG FL 33712 SITY-5T-2P
e ’ O Delete e [ Change [ Addilion
NAME NAME . .
STRFEY ADDRESS SIREET ADDRESS
CHTY-ST-2IP cIy-sI-2IP
TILE O Delere TILE [ Change [ Addilicn
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
M T Delele TIE [ Change ] Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1L O Delete IIE [ thange  [] Addition
NAME NAML
STREL] ADDRESS STREET ADDRESS
CITY-Si-2IP chY-st-ap

|
|

11. | hergby certify that the information supplied with this filing does nol qualify lor the exemptions conlained in Section {19, Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
Iin:liled liability company or the receiver or rustee empowered 10 execute this reporl as required by Chapier 608, Florida Slatutos.

< Rrards)

g orer 727-322-1403

SIGNATURE:

SIGNATURE AND WFED d; PRINTé NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

7’»’%07

Date Daynme Phone x




