FILED
2096 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L01000003716 Secretary of State
1. Entity Name 05-04-2006 90024 026 ****50.00
BREWSTER & SON, LLC
Principal Plage of Business Mailing Address
163 MAGNOLIA WAY 163 MAGNOLIA WAY
T e ”"‘ml III Ilm Hl“ I|h|||m II"‘ ||“"|‘|| ml! ‘““ l‘m I”m W \Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Slate - City & Siale 4. FE! Number Applied For
) 65-1096448 Not Applicatie
Hp - Country Zip Country 5. Certificale of Status Desired 3 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent [ X 7. Name and Address of New Registered Agent

[ Name

?GREVJ%EENROKL&M\Z’AFYERDINAND Street Address (P.O. Box Number 1s Not Acceptable)

TEQUESTA FL 33469

City FL Zip Code

B. Ths above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent

SIGNATURE b
Sutaze, e o w__\y!ed MAmE o reglered aggent s ile i appicule (NOTE Regpstergd Agent sejniltare (@quired wiwen renslistoig) CATE
.- 7)) FILE NOW!M FEEIS $50.00. -
- Make Check Payable to Florida Department of State.
" .. . DueByMay1,2006 - -~ . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O3 elete s [ Cnange 7 Addition
NAME KUMP, FERDINAND B MNGR. NAME
STRLET ADDRESS (163 MAGNOLIA WAY STREFT ADDRESS
CITy-51-2P TEQUESTA FL 33469 CINY-ST-21P
TIE 7 vetete TTLE T3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-51- 2P
Hitte [ Deiete mi 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2ip CIty-ST-2t9
HILE (3 Delete TIME O change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-§1-71P CITY-57-2IP
TITLE 7 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S7-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREE] ADDRESS STREEY ADDRESS
CITY-S1-27P CIfY-S1-2P

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicared on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | a managing member or manager of the
limited liability company or the redeiyar or frustee empowered (o execute this report as required by Chapter 608, Florida Stalutes,

y g
16/ S

SIGNATURE: KELSTEY & rF C/ ’ 4300 777

SIGNATURE AND TYPED AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED HEPRESENTATIVE Dayume Phone &

[AEUY




