2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L000000Q9310°, cE

1. Entity Name

SECURITY BROTHERS INVESTMENT GROUP, L...C. -

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90001 Q07 ****55.00

Principal Place of Business

1314 NORTH 3RD STREET
JACKSONVILLE BEACH.FL 32250

Mailing Address
P.O. BOX 51172

JACKSONVILLE BEACH FL 32240-1172 .

2. Principal Place of Business

250 THIRD S7.

3. Mailing Address

i T

Stiile, siemimm— 3 Sulte, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & Stale 4. FEI Number Applied For
NEF 7UN£ //1 } é 59-3720739 Not Applicable
D Counry Zip Country ) : ; $5.00 aaditional

. t . .
éz%é C)SA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JAMES J JR
1314 NORTH 3RD STREET
JACKSONVILLE BEACH FL 32250

Street Address (P.0. Box Number is Not Acceptable)

7SO0 JHIBY ST- SuTE #3

W NEPTUNE BeacH

FL

255504

8. The above named entity submils this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the oiligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislereg agent and title + appleatle.

(NOTE: Regsigred Agent signature required whan rainstating}

DATE

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete e ¥ Change [ Addition

NAMIE SMITH, JAMES J JR NAME . SrE¥S

STREET ADCRESS | 1314 NORTH 3RD STREET srarsmess | 7SO THIRD <57

om-sT-2¢ | JACKSONVILLE BEACH FL 32250 crv-stze | ANEPTUNE Eew H, Ft 32266

TILE MGR O patete TITLE Change [} Addition

NAME SMITH, ROBERT F NAME 250 THIRD S7- STEES

STREET ADDRESS | 1314 NORTH 3RD STREET STREET ADDRESS

om-sT-7P .| JACKSONVILLE BEACH FL 32250 avstze | AEPTUNE [BEAC /_/r, i ( 32246

TITLE MGR T petere THLE Change [ Addition
NE— | WATTERSJEFFERY H— - =" = e mom e NAME - ] - ~~77,4/ D-ST—SFER-F - — - -

STREET ADDRESS | 1314 NORTH 3RD STREET STREET ADDRESS 75 7,

CV-ST-2P | JACKSONVILLE BEACH FL 32250 ovstw | ANEPTUNE SetcH, F{ 9224&

me [ Delete e i O Change L] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CY-S1-2IF

TITLE ] Deete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADGRESS

$ITY-ST-2IP CITY-ST-ZIP

TILE O Delete TILE Ol change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

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

Ltlie

SIGNATURE:

TEFF (WIrTTERS

/f21foY Gy 24¢-5600

SIGNATURE AND W% ;! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




