2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # L00000009310 B Secretary of State

1. Entity Name
SECURITY BROTHERS INVESTMENT GROUP, L.L.C. 03-23-2005 90242 006 **%50.00

Principal Place of Business Mailing Address
750 THIRD ST P.O. BOX 51172
#3 JACKSONVILLE BEACH FL 32240-1172

3
NEPTUNE BEACH FL 32266

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & Siate City & State ) 4. FEI Number Applied For
' ' 59'3720739 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired d ?;‘i'gg q‘ﬁ:ﬂlionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o NAMe g -
SMITH, JAMES J JR TEFF H- -//‘/’” TERS
4 Street Address (P. x Number is Not Agceptabl
750 THIRD ST. SUITE #3 SE5 R S PSR 3

NEPTUNE BEACH FL 32266

. | SEp7onE BoAH FL | %55

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

the obligations of registere ‘agen
TEFF H-tATlens  papt 2/5-05

SIGNATURE

ad name of regisiered agent and litle d applcable [NOTE Regisiarad Agent sgnatule Tequirad whan ramnstaling) DATE

v
9, ’ MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
WE . MGR ’ O Detete HILE O change  [J Addition
NAME SMITH, JAMES J.JR" MAME
SIREET ADDRESS | 750 THIRD ST. STE #3 STRELT ADDRESS
ory-51-2F  |NEPTUNE BEACH FL 32266 CITY-ST-2P
niLE MGR [ pelete TILE [ change [ Addilian
NAME SMITH, ROBERT F . NAME
STREET ADDRESS {750 THIRD ST. STE. #3 STREET ADDRESS
Ciy- ST-2iIp NEPTUNE BEACH FL 32266 CITY-ST-2IP
HILF . IMGR . - O pelete -8 uHE - - . - = [D:Change  [] Addition ,
NAME WATTERS, JEFFERY H NAME
STREET ADDRESS | 750 THIRD ST. STE #3 : STREET ADDRESS
CiTY-SI-2IP NEPTUNE BEACH FL 32266 I CiTy-ST-2p
TITLE [ Dejete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-SI-21P CITY-ST-2IP
TILE ’ [ Detete THLE : O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2Ir GITY-S1-2IP
TIME [ Delete ITLE [J Change [ Adition
NAME NAME
SIREET ADDRESS . STAEET ADDRESS
CiTy-S1-2p CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: ,  TJEFFH- (UATTENS __ MGR 34505 Qoy/~241-358

SIGNATURE AND EQYOR PRINTED NAME OF SIGNING MANAGING MEMBER, HA;I;GEH. bR AUTHORIZED REPRESENTATIVE Daie Daytme Phona 4




