2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000009310

1. Entily Mame

SECURITY BROTHERS INVESTMENT GROUP, L.L.C.

Principal Place of Businoss
750 THIRD ST
5

NEPTUNE BEACH FL 32266

Mailing Address
P.O. BOX-H4++72-

JACKSONVILLE BEACH FL 32240-+t72—

2. Principal Place of Businegss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, oi¢C.

Suile, Apl. 4, elg

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90106 004 ****50.00

LB

1st MOORE CR2E083 (10/06)

STEH# 2~ 20 Box Sis2¥

City & Slalo Cily & State 4. FEINumber Appliad For
59'3720739 Nol Applicable
Zip Couniry Zip Counlry $5.00 additional
322» l/D’/SZ—? 5, Certilicale of Slatus Desired [ Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WATTERS, JEFF H
750 THIRD ST. SUITE 43—

NEPTUNE BEACH FL 32266

Streel Address (P.O. Bex Numbar is Not Acceptable)

<TEF Z-

Cily

Zip Code

FL

B. The above named enlity submils this staiement for the purpose of changing ils regislored ollice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of regisiered agent,

SIGNATURE

Spnature, 'yned o nuneu nyne ot regrslerec agent and ate d aponicacle

(NOTT Rerysicrou Agenl sKynatuse JBGuigd wi iinslae ey

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

T MGR 7 Delete Tt N Change (] Addition
NAME SMITH, JAMES J JR NAMI =

SIRELT ADDHISS | 750 THIRD ST. GFE=—#9— SIRELLADDRESS 57 L= Z

GNY-81- AP NEPTUNE BEACH FL 32266 CIHY S0 AP

1 MGR 2 pelele i Shange [ Addilion
NAME SMITH, ROBERT F NAM 7 2

SIRECTADORLSS | 750 THIRD ST, SHemmdbn SIBIETADD 58 5 TE

chy sI-ap NEPTUNE BEACH FL 32266 Gy s a ~
it MGR [ delete 1 N Change [ Addition
Na WATTERS, JEFFERY H HAM i

SIREET ADDRESS | 750 THIRD ST. GE—phim SIRLLADDR $5 >7 E Ld

GIY S1-2P | NEPTUNE BEACH FL 32266 Gy s

HILE [ Delete i O cChange [ Addition
NAME NARI

STREET'ADDRLSS SIRE L ADDRISS

CITY sI 2P GIY 83 217

It [T oetene fm O change  [Z] Addition
NAME NAME

SIRLE | ADDRLSS SIREET ADDRI 55

CiTY- ST 2P CIrY 81 21

iy O Delete e []change [ Addilion
NAME NAM!

STRELT ADDRE S8 SIREFY ADDFRESS

Cliy-S1-21Ip CITY 8T 4P

11. | hereby cerlily that the inlormation supplied wilh this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the informaltion
indicated on this report is truo and accurate and that my signature shall have the same legal cffect as it made under oath; thal { am a managing member or manager of the
limited liabifity company ar the racciver or trustec empowered 1o execute this report as required by Chaplor 608, Florida Slatules.

r{//s/a7 Goyf-Z Y& D

SIGNATURE:

SIGNATURE AND TYPED

INTED NAME OF

MANAGING

1. OR AUTHORIZED AEPRESENTATIVE Dale

Cayrtme Plore ¥




