2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

"DOCUMENT # L02000001541

1. Entity Name

BREWER ENTERPRISES LLC

Principai Place of Business

37041 STATE ROAD 54 EAST
ZEPHYRHILLS FL 33542

Mailing Address

37041 STATE ROAD 54 EAST
ZEPHYRHILLS FL 33542

2. Pancipal Place of Business

3. Mading Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

i

FILED N
Feb 11, 2004 08:00 AM
Secretary of State

i

Ll

il

MOORE CR2E083 (11/03)
City & Stale T City & State 4. FE! Number Applied For
. o 04”3589481 Not Applicable
Zp Country ap Country 5. Cenficate of Staws Desired [ $5-°° Additional
. o ) ) Fee Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Flegi_ste_red Agent .
Name
BREWER, WILLIAM G - i -
29725 BIRDS EYE DR Streat Address (P.Q. Bax Mumber is Nat Acc%ptable) . 3 ) -
WESLEY CHAPEL FL 33543 = ) )
City FL Zip Code :

8. The above named entity submils this statement for the purpose of changing its registered affice or regsstered agent, or both, in the State of Flonda. | am famihar with, and accept

Ihe obligations of registered agent.

SIGNATURE e e T mentietos . o=
Signature. typad or printed name of regustered agent and il rF applicable LHOTE.. Ragl&(ewlasemvgnalure reqmraﬂ when seansiatng) DATE
FILE NOWIlI FEE IS $50.DO
Make Check Payable to Florida Department of State
Due By May 1, 2004 o

R — = W -t i gy e TR S e S A - oA =g
9, o MANAGING MEMBERS / MANAGERS 10. o ADDITIONS [ CHANGES - . L me
E MGR [ pelete TILE [ Grange [ Addition
NAME BREWER, WILLIAM G NAME
STREET ADDRESS | 37041 STATE ROAD 54 EAST STREET ADDRESS
CITY- ST-2IF ZEPHYRHILLS FL 33541 CITY-ST-ZIP ) -
Time TINE TOOTHEE TR ange Adgiban
it Do pone ne/1204-a0010-00s 5 P
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) JF omvstze .
TITLE T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51- 7P ‘ CITY-ST-2F T
TIME {1 Detete TLE [J change [ Addition
NAME NAME
STREET ABDAESS STREET ADIDRESS
CeTY-ST-2IP CITY-ST-2IP i .
TiTLE I Delete TMIE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iy -ST-21P _f orysezp L ez
THE T Delete Lk DO change [ Addition
NAME F NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP . CITY-ST-21P . . .

. I hereby certily that the tniormanon supplied with this ﬂ'.mg does nat quai\fy for the exemption stated in Section 119.07(3)i}, Honda Slawtes I frther 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 oalh, that | am a managing member or manager of the

limited Kahihty company or the receiver

SIGNATURE:

Irustee empowered to execute this report as required by Chapter 608, Florida Stalutes

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER. OR &UTHOHRZED HEPRESENTATIVE

Dawe Dayime Phone & -




