2005 LIMITED LIABILITY COMPANY
___ANNUAL REPORT {AR)

DOCUMENT # L02000012429

1. Entity Name
BROTHERS FOUR, LLC

Principal Place of Business

2000 KINGS HWY.
FORT PIERCE FL 34951

Mailing Address

P.O. BOX 670
FORT PIERCE FL 34984 = __ .

2. Principal Place of Business

3. Mailing Address

|

|

LT

Suite, Apt #, gic.

Suite, Apt #, etc.

i FILED
Jan 28, 2005 08:00 AM
Secretary of State

|

{l

T

1st MOORE CR2E083 (10/04}
City & State "1 City & State - 4. FEI Number Applied For
o 59-244694% Not Apnitrat.
[ Ze Country Zp Couniry 5. Cortificate of Status Desired [ 99-00 Additional
i ) . Fee Redquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registerad Agent
hame
MINTON, MICHAEL D [ - .
1903 SOUTH 25TH ST., STE. 200 Street Address (PO Box Number is Not Acceptable}
FORT PIERCE FL 34947 - -
Ciy op Code
| S _FL |

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of chénging its régistered cffice or registered agent, or both, in the State of I-;lorida. 1 am familiar with, and a;?-f_-vi‘gi

SIGNATURE . - S
Signalure, yped of pinted name o ragls‘lf_rad agent and lills 1 epphcable {NDTE Regstered Agant sgnaturs requiad whan 1einstating} DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. MANAGING MEMBERS / MANAGERD 10. ‘ — ADDITIONS | CHANGES : :
[liLf MGR [ Deiete TiiLe [T change [T adith
NARME TRIPLE M GROVES, INC NAME.
SIREETADDRESS (2000 N KINGS HWY STREEF ADNRESS
CTY-§T-2P FORT PIERCE FL 34951 B Criv-St-2F o )
it O Delele I Dlommge | [ A
NEAE HAME
Wiei
STRFES ADDRESS SIREE T ADDRESS HIDDGo202552
Ciry - Si-2IP ST 2 01/28/05~20109-011 58,00
i€ [T Celsle Nt O] Change [ ain
NAME NAME
S1REE T ADDRESS STRFFT ADDRESS
CHY-ST- 30 AN 12
(1% O pegete Tk ] Change Addi
NAME NAME
STREFT ADDRESS STRFETADDRESS
iy ST- 2P R BRI
T [ petee L Ol change [ aitt
NAME NAMF
SIREET ADDRESS STAEE T ADDRESS
CITY-S1- 2P vy .Sl e .
i O oetete I I Change [ Addin
HAME NAME
STRELT ADBRESS SINEE T ADDAESS
Ciry. SI- 4k CHY ST-2IP

SIGNATURE: Mm// (7

indicated on this report is true and accurate and that my signatur
limited fiability company or the receiver or)_rustee eMmposeray

mcute this report as required by Chapter 608, Florida Statutes,

B. T. Minton, President L )
/zs’/ob/

. Iriple M Groves, Inc. Mgr.
F SR |

11. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath, that | am a2 managing membaer or manager of the

772-464-3502

1M ATIIDE A

FBMFD!NTF: RIAME MEF TLEMIBC SIANACSIS EMEER MARMASED AR AIITHORIZED DEDEESENTATIVE

ot e §



