‘ FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000003493 01-14-2008 90047 040 ***138.75
1. Emtity Name
BROOKSHIRE LLC
Principal Piace of Business Mailing Address
3355 BROOKSHIRE DR. P.0. BOX 30299
PENSACOLA, FL 32504 PENSACOLA, FL 32503
T ST QTR A

Suite, Apt. #, etc. Suite, Apt. #, ete. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State Number Applied For

(5 - 8 a B'-I 3aa Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?ese-ggqmbna'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name
CHANDLER, JAMES W
3355 BROOKSHIRE DR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
,»I City FL Zip Code

8. The above named entity submiils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signature, typed or printed name of registered ageni and tille if applicable. {NQTE: Registerad Agent signature 1equired when feinstating) DATE
!
. 'FII,.E NOWIIl FEE IS $138.75 Make check !iayable to
After.May 1, 2008 Fee will be $538.75 Florida Dparh'Terlt of State
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR [ pelete TME [JChange [ Addition
NAME CHANDLER, JAMES W RAME
STREET ADDRESS | 3355 BROOKSHIRE DR. STREET ADDRESS
CAY-ST-2p: PENSACOLA, FL 32504 CITY-S1-2IP
mies | MGR O pelete e O Change [ Addilion
MMe | CHANDLER, CAROL ANN NAME
STREET ADDRESS | 3355 BROOKSHIRE DR. STREET ADDRESS
CY-51-2P PENSACOLA, FL 32504 cny-51-2P
THLE [ pelete TTLE O Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TILE ] Detese TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-ST-2P
TME 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O pelete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2P

11. I hereby certify that the information supplied with this T“ Img does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informatiorny . *
indicated an this report is true and accuraie and tha ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a pd ed t0 execute this report as required by Chapter 608, Florida Statutes.

Daytime Phore #




