a0 o sy gt
NNUAL (AR) Apr 26,2006 08:00 AM

DOCUMENT # 199000002464 Secretary of State

1 Enbiy Name

5 & D BROOKS, L.C.

b

Princpal Place of Business - Maiiing Addiess
2000 OtANA DR 2000 DtANA DR
#1106 #1310 :
2. Prncipas Place ol Qusingss 3. Maing Address
Sulle, Apt. 4, gle. . Sume, Apd. #, efc. 18t MODRE CAZEDB3 (10/05)
|
City & State City & State 4, FCI Number Appiied Far
65-0919161 ‘%:;Tppr
Zip Loundry [— Fil’) Couniry 5. Ceriticae of Status Dasved ] ?g.gngfg‘;ﬁunal
5. Name and Address of Current Aegistecad Agent 7. Name and Adgress of New Reglstered Agent
Mama
HOLLYWOOD FL 33021 -
ity o hFL J Zp Code

B. The above named entity subimits s statement for the purpose of changing 18 fegthFEd oliice or repisiered agent, or bath, n tha State of Florida, | am famifiar wih, and ac\.evr
e olbligators of regisiered agent.

SIGNATURE —
raiul, e @ peled neme o egisterad agemt and wia il Rpnicabis (N[}H: P@ws:emd Agm ulW'!'U‘?lEQ‘\iieﬂ WER nams!.dlmul DAGL
RILE NOW! FEE 1S $50.00. -
Make Check Payabie fa Florida Departmeni o¥ Sta!e
" Due'By May1 2008 T
E MANAGING MEMBERS ) MANAGERS 12. AQDITIONS / CHANGES _ o
TIL MGRM 3 Delele (i Clcrange  (Jacwe
HANL BROOKS, SIDNEY J ) HARE HOOONOG24 100
SWELTADDRISS | 2000 DIANA DR #110 : STRLED AGDRESS n ,‘-‘é Ar. 5@6{,5:@5 0.0
| WY-SIIF |HALLANDALE FL 33009 ] Cry-§T-2 RIS -
une MGRM . 1 tetzte flie {3 Change  [JAc
HAME BROCKS, DONNA L NANE
SIRELE KODRESS } 2000 DIANA DR, #3110 SIRLEL ADORESS
| Cm-S2-ab IHALLANDALE FL 33009 : ChY- ST 2P |
HiYs Do s [3 Clange A
HARE Nk,
SIREEL ADURESS STREET ADDRESS
caY-S1-21 GATY-§T- 2tP
TILE L1 Detere e Dichange AL
BAWE HAME
STRCLT AUBRESS STREET ADDRESS
GitY-5i- &P CIFY-5T-2iP
Tne 3 oelere HiLE Ochange &
NAME NANE
STRLED ADDRESS SIRELT ADDRESS
Y &7 47 LIFY-S3-21P
THLE .0 Delete e 3 Change [
HAML AN
SYRLET ADDRESS STAEET ADDRESS
o8- 27 CIFY-51- 2

11 ! heraby cerhly thal ihe \ntormahon supphed willt this filing does not gquatily for the exemptzons conlalned n Section 119, Florida Statutes. | further cectily that the rT—
mdicated an this seporl s tue and accwatg and that my signafurs shall have the sama tagal eliect as #f made under path; that | am a managing member o manager of :
lirrnleg) hality company or thg receiver of tiustes empowered i axecuie g repart as requirett ry Chapler 608, Florida Stalules,

SIGNATURE: Do/ Z BACS 0 A% =7/ o M A7 2 /

S)DNAYURE AP o S OOMNTEIT BMARPE FHE SHGCRNING BARAGIRG MEMWMEBE M MAMACEA OR AUTHORIZED BEPRESENTATIVE Demasre e np B




