4 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L99000002464

1. Entity Name

S & D BROOKS, L.C.

ecretary of State

04-12-2005 90011 010 ****50.00

Principal Place of Business

S £ L

Mailing Address

—DANAFE33007 . DAMNA-RL-33004
Bl ow BTV EMrAAr O
2. Principal Plage of Business 3. MallmgAdd
H000 Di1ANA DE AOLO j)/ﬁ/uﬂ_bx/
'“; A}" t"oe“" Suie, /AF;” 5“’ 15t MOORE CR2E083 (10/04)
T TRV T YT ek T e

P20 09 [Blswirh| 33009

20 LA

O  $5.00 agdiional

. ifi Desired
5. Certificate of Status Desire Fee Required

6/ Name and Address of Current Registered Agent /

7. Name and Address of New Registered Agent

" FABRIKANT, MICHAEL R
2130 NORTH 52ND AVENUE
HOLLYWOOD FL 33021

,

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent,

N

SIGNATURE
Sgnature, lyped o prnted name o tegstersd agan and Ltk d epphcabia {NOTE Regrstered Aganl $ignalure requiiad when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS CHANGES
TILE MGRM [0 Delete Change [T} Addition
NAME BROOKS, SIDNEY J HAME . fdr : SO
STREET ADDRESS- 503 NE-2NE-PLACE™ sweeraoress | A & €9 Od"a' L
ony-si-27___EDANIA-F=S3001 CITY-SI-7IP )L/g.,d,laf-/wl—a/(i/ /é J JFLL ?
TITLE MGRM 3 Delete TILE Cnange [ Aadition
e BROOKS, DONNA L v 0o o oldiasma pcﬁ-r' /e
SIREET ADDRESS 503-NE-2ND-PLACE: STREET ADDRESS Py
OFY-ST-7P___ I DANHFL-53004— CIY-S1-2P M«M&/ /é J 300 ?
e [ Delete _ e [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-ST-2P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADLRESS STREET ADGRESS
CIFY-SF- 27 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O o3n sz F Brootea

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date

Dayime Phona #




