2004 LIMITED LIABILITY COMPANY  JAN 2 1 ®CD

ANNUAL REPORT (AR) -~FILED

T L ]
1. Enldy Narve ST Secretary of State
BROTHERS FOUR, LLC
Principat Place of Business Mailing Address
2000 KINGS HWY. P.0. BOX 670
FORT PIERCE FL 34851 FORT PIERCE FL 34954
Suite, Apt. #. elc. Suite, Apt. £, etc. MOORE CR2E083 (11708} -
ity & State T 1 Ciy & Stale | 4. FEl Numoer Applied For
59'2446949 . Not Applicable
2in Country Zip Courtry 5. Certficate of Status Desired ] $5‘00 #.\dcﬁzional
Fee F!equ[ed
6. Name and Address of Current Registered Agent L 7._Name and Address of New Registered Agent
Name
MINTON, MICHAEL D - - ==
1903 SOUTH 25TH ST., STE. 200 Streat Address (PO, Box Number is Mot Acceptable)
FORT PIERCE FL 34947 —
Ciy FL | 27 oode -
8. The above named eniity submits this statement fér m;purp_c}é; .c;t-c-r;;r{ging i'ts registered office or regisisrad agent, or both, in the State of Flonda, | am famibar with, and accept
the: obligations of registered agent.
SHGNATURE . e . . — _ .
Swgnalurs, tvped of prnted name of sagﬁzsmci agem‘ an,d,ri”,e #appleaiie. . B {NET[ Re_qnsﬁere»d Aw} sigralure rsfm_wd whrer :ﬂm_m,mnm ) DATE ) —
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 .
g, MANAGING MEMBERS/ MANAGERS N B2 B ADDITIONS | CHANGES o
L MGR L7 elete TIHE [3 crange ] Additian
NAME TRIPLE M GROVES, INC NAME -
. He0000057813
STREET ADDRESS (2000 N KINGS HWY STREET ADDRESS o FA0704 ~B0004-n23 o)
om-si-2F  |FORT PIERCE FL 34851 CHY 512 i 4 5u.00 _
TITLE 1 oelete HiLE [ Change  [] Addition
MAME NAME
SIRTEY ADDRESS STREET ADDRESS
GiTy-SI-21P CITY- 7. 2P
HRE T Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
Y- ST- 7Ip CITY-§T-21P
TiTE ] Delete TTE {1 Change [ Addition
NAME HAME
SIREET ADDRESS STAFET ADDAESS
CIFy-$T. 21p s o CiTY-5T- 20 B )
e ™1 Detete THE Tl Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-5T- 21
e 17 Deete e Clchange [ Acdition
NAKE HAME
STAEET ADDRESS STREET ADDRESS
CiTy-81-21P CiTy-ST-2if
11, | hereby centify that the Information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Flarida Statutes, | further certify that the information
indicated on ifis report is true and accurate and that my sigeatyre shail have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company o the receiver or trustee empiivenpd ' execule this report as required by Chapier 508, Florida Statutes. -
- B. T. MINTON, PRESIDENT
TRIPLE M GROVES, INC., MGR %A/év 0Y  772-664-3502
SIGNATURE: :
SIGNATURE ANDAVRED OF FRINFED NAME OF SIGNING MANAGING MEMBES, MANAGER. OR AUTHORIZED REPRESENTATIVE Qate 7 Davirr Shooe &




