FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L93000008398 035-02-2005 90100 049 ****50.00

1. Entity Name

BROOKS MOTORS HOLDING, L.L.C.

Principal Place of Businass Mailing Address
2995 HIGHWAY U.S. 1 SOUTH 1502 SAM RAFAEL WAY
ST. AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32080-5378

2. Principal Pace of Business 3. Maifing Address H“m ||| ‘l”l Ilm "m “m “m “m "lll ll‘“ ”“I ‘lm mm m ‘"‘

4312 Harbor Watch Ln

Suite, Apt. #, elc. Suite, Apl. #, alc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEI Number Applied For
Lutz ] FL 59-3618750 Not Applicable
Zie Country 3 ;‘ps a8 Country 5. Cartificate of Status Desired O ?g-ggq L‘:g:;"a”a'
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
. Name
BROOKS, WILLIAML -
1502 SAN RAFAEL WAY Street Address (P.O. Box Number is Not Acceptable)}
SAINT AUGUSTINE; FL 32080-5378 4312 Harbor Watch Tn
N Ci i
YLutz FL | Pi88s

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistared agent, or bath, in the Stata of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
N Signature. typed or printed name of registered agent and ki if applicable. {NOTE: Registarad Agenl signature required when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE Changs (7] Addition
NAVE BROOKS, WILLIAM L HAME 4312 Harbor Watch Ln
STREETADDRESS | 1502 SAN RAFAEL WAY STREET ADDRESS
omv-ST-ZP | SAINT AUGUSTINE, FL 320805378 ev-stz¢ [Lutz, FL 33588
TITLE O pelete TITLE [ change ] Additien
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1. 2P cy-31-7P
TILE {7 Delete TINLE Ochange [ Addition
NAME HAME
STREET ADORESS SYREET ADDRESS -
CITY-ST-2P CITY-ST-2P
LE [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-2P
g [ Delete TME O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
FILE 3 Delete THLE . O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CITY-ST-ZIP

11. | harehy certify that the information supplied with this filing does not gualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicatad on this report is rueand accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing membar or manager of the
limited liakility company or recaiver or frustee empowered t¢ executa this report as required by Chapter 608, Florida Statutes.

i 13- 904-347-9710
SIGNATLLQE: e _William L. Brooks

ATURE gNDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prona #




