2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L07000000044

1. Ertily Name

J—

S xi,‘;
£

FILED

May 02, 2008 08:00 AN

* 2

Secretary of State

BRANDES HOOKER, LLC

Prncipa: Piaca of Business

695 315T STREET
ST. PETERSBURG FL 33712

Mailny Adgdress

695 315T STREET
ST. PETERSBURG FL 337

12

2, Poncipa’ Place of Business - No PO, Box #

3. Mailng Address

Sule, Apt. #. oo,

Suie, Apt #, etc

g

ist MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numper Applied Fo
20-8134110 Na: Applicarle

e Nty i N .
“p Country “v Country 5. Ceruficate of Status Desirad % $5.00 Additonal

Fee Required

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

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

Sireet Aadress (#.0. Box Number is Not Accenianie)

City Zip Code

FL

B. The zbuve named entity subrmits tnis staterment for the purpose o7 changing its registered office or registered agent, or both, in the Swate of Florida. [ am familiar with, and accep!

the obtiyatiors of registered ggent

SIGNATURE

SgrAl S, Iyped o1 2Aed BaTe of 109 BT AgITLANG e Bop ok

INOTE R pienst AJRrt 5 ( al G 10001 wheh 1BIREEling) DATE

'FILE NOW'!!
-5 AfterMay'1, 2008,
:Make Check Payable to Florl

NOW ! FEE IS $136.75
46 Will' Bé $538.75 :

da Department of State)

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Desste TiLF [ change  [3 Addibon
HARE BRANDES, MARY L KANME

STREET ADORESS | 695 31ST STREET STREET ABDRESS

oTy-ST-2P ST, PETERSBURG FL 33712 oS-z}

TILE MGR O Delete i O change [ Addition
Ak HOOKER, DONNA E TRUSTEE NAYE LOOOnHan g

STREETANDRESS 695 31ST STREET STREET ALGRESS o .,--iﬁj-ﬁ;:_ﬁi';g:,g..gg‘; 143,75
ori-st-2F ST, PETERSBURG FL 33712 CY-S7-2p SIS

miiL 7 Delese HILE [ change [ Additicn
N NANE

STREET ADDAESS T TR TN SIREET AUDRESS T - - b

Gy -ST-7IP LITY-ST- 2P

TILE O belete TINE {J change [ Addition
HAKL NAME

STALED ADDAESS SIRELT ALURESS

CIT¥-ST-20P CIy-§i- 20

TILE [ Delete TR 3 Change  [] Additien
HARE . NAME

STALET ADESESS STREET ALDRESS

CTY- §T- 218 CITY- 57-2P

TTiE 1 petete 07E [ cChange [ Agdition
NARAE NAME

STREET ADDRESS STREET ADDRESS

CITY 5728 CHTY-$T- 2P

1. | hereby certify that the mformahon supplied wiln tiis filing does not quality for the sxempiions contzined in Secuon 119, Florida Stawites. | funthar sertify that the information
indicated on this repori is true and accurate and that my signature shall have the saime legal sftect as if made under vain: that | am a managing member or manager of the
limiled habifity company or the receiver or yustes ampowerad 10 exscule this reporl as required by Chapter 608, Florida Stalutes

SIGNATURE: @// / gdn/,z—\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED REPAESENTATIVE

722 - 2-rvo3

H-25 0%

Catn CGaptir g Povstes &



