[ Fa

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

DOCUMENT # L07000008075
:.-IIEEEVRNST;K, LLC

FILED

Mar 13, 2008 8:00 am

Secretary of State

(02-15-2008 90056 008 ***138.75

Pringipal Maca of Businass

18400 SW 256TH STREET
HOMESTEAD, FL 33031

Mailing Address

18400 SW 256TH STREET
HOMESTEAD. FL 33031

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite. Apt. #. etC.

Suile, Apl. #, elc.

30001365

T

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

01042008  Chg-LLC CR2£083 (12/06)
City & State City & Stale 4. FEI Number Appiieg For
_59-0997183 Not Applicable
Zip Country Zip Country " ; $5.00 additions!
5. Certilicate ol Status Desirad a Fee Roquirod
6. Name and Address of Current Registsred Agent 7. Name and Address of New Ragistered Agent
Name

Strest Address (P.0. Box Number is Not Accaplable)

City FL I Zip Code
8. The above named enlity subenits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. |am lamiliar with, and accept
tha obtigations of ragistared agent.
SIGNATURE
. VDA O pNESa Aame of BORTT B 1 o {NOTE: Raguiprad AGent Egrehse reouined whin jeingtrbng) DATE

FILE NOWI! FEE I3 $138.75
Aftar May 1, 2008 Foe will b $538.75

Make check psyable to
Floride Departmeont of State

9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/ CHRANGES
me D 1 Deste me G VA T A Crange [ Adgition
HAME BROOKS TROPICALS HOLDING, INC. NAME Greovs Steo ?'\ PN FAT W T e~ VA
STREET ADDRESS | 18400 SW 258 TH STREET SRERS |\ g oe Sw 2L Sk '
or.si-z» | HOMESTEAD, FL 33031 G-STP [ An oot cwd T 330 3)
TILE O Do TMLE e - [ Crunge  [Addition
NAME NAME BTeoMN-s [ RN . 0.
STREET ADORESS STRETADDRESS [\, R4 02 g wd 2 S S
Gifr-&0- 2 Cry-$1-17 \;,_,M‘_‘_;,_,_“_&_ L 2303\
TME 0 paten e = O crange [ Addition
NAME NAME | B “a | S s
STREEY ADCRESS SHEEAMOUSS | \ o0 S D> Sl S
orv.si.zp TITY-S7- 2P PPN Sy | = 33e3\
ome 0 Detete e Gre . I [ Crarge B Addition.
MAME s Y ohar, Samh e
STREET ADORESS SREAORESS [\ g oo € wd >Sle SN
CIvY-57-7° Gay-S1-nk Ve et b il T, 330 By
me [mT HTE 3 Crange ] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1.oP cITY- ST- 7P
me O pewre e O crane {7 Adaiion
HANE NAME
STREET ADDAESS STREET ADDRESS
Gy-S1-0P OITY-ST-21

Dot Mol

1, | hareby certily that the information supolied with this filing doos not qualily for the exemplions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicatod on this report i3 iue and accurale and thel my signature shall have the same legal effect as il mada under cath; that | am a managing member or manager of the
limited lipbility company or the receiver of trusiee ampowared o exscute this report as requited by Chapter 608, Florida Stalues,

Voner  Aans

SIGNATURE:

TURE ANO Wm PRINTED NAME OF SigHING

GRL AL WEPRESENTATIVE

NN (Fos) d41-35M4

Daytre Phorm ¢




