007 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT (AR) | Apr 12,2007 8:00 am

DOCUMENT # L99000002464 ecretary of State

1. Enlity Name 04-12-2007 90185 009 ****50 00
S & D BROOKS, L.C.

Principal Place of Business Mailing Address

2 N
#110
ANDALE FL 3

?ygaliﬂg‘ezlgtﬂ;;an?ii% gﬁlyyddgsmd/jé . i ,
S:ue. ADL#.)eIC. cj(. _Suile, iD;;’orio : ) :; 151 MOORE CR2E083 (10/06)

City & Slale pnzyj zflc 4. FEI Number Appliod For
- -
FIo2 T L L A 65-0919161 Niol Appicabis
Z Counti
P Counlry Zp 1 ounity 5. Corliiicate of Status Desired M $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

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

Strool Address (P.O. Box Number is Nol Acceptable)

Cily FL | Zip Code

8. The above named enlily submils this staloment lor the purpose ol changing ils regisiered office or registered agent, or bolh, in the Siale of Florida. | am familiar with, and accepl
lhe obligations of registered agenl

SIGNATUREY_
i SgnaEire, yRed of PIIES naltw ol segedhed agurt and Lie d acpleaklc (NOTE Registered Agem sighatute lequred whan remnstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

ra

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES |
M
nne MGRM b D/Delele It MG ~ A - m(jhangc [ Addition
NAM BROOKS, SIDNEY J Na W ,J,a/afu% }
SIRt1 1 ADDRESS | 2000 DIANA DR #110 sm[[mnmss“:‘j’é 18 2 éeﬂ""- /«Jx}é el
EIY STIP | HALLANDALE FL 33009 CINY ST/ A g, DL TS F R
e MGRM EPelere e GAA > Chiange ] Addition
M BROOKS, DONNA L e %/—aﬂvid/ D&f}j"’"’r’; 9
SFUFTADDAISS | 2000 DIANA DR, #110 siertann s FL, /4 & Cover A
Gy sI-2Ip HALLANDALE FL 33009 GIIY ST 7P M—‘V’d@/ i& 't Lt 2
[HI] 2 onfete I [ Chanae [ Addition
NAME NAME
SIBELT ADDRI 35 SIREETADDIFS$S
CIY S5T-21p CIY $1 /1P
nie 0 Delete IE 3 change [ Addilion
NAE NAMI
SIRICT ADDRE S5 SIREET ADDFE 55
CIY-ST-21p CITY-S1- /1P
il O peleie 1e [ Change [ Additien
NAMI HAME
SIRI [T ADDRESS SIREETADDRESS
CIFY sI-21p Gy 81 /1P
e UJ Delete T [ Charge  [J Aduttion
NAM: NAME
SIAUET ADDRESS STRLLEADDRESS
ciry si-2p cITy ST i

11. } hereby certify that the information supplicd with this liling does nol qualily for he exemplions conlainad in Scction 119, Florida Statules. | furthor certify thal Lhe informalion
indicaled on this report is rue and accurale and thal my sighalure shall have the same lagal cffec as if made under oalh; thal | am a managing member or manager of the
limited lkability company or the raceiver or trustee empowered 1o execule Lhis reporl as required by Chapler 808, Flerida Slatules.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Daytrre Fhone #




