2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - FILED

DOCUMENT # L02000012429 .- s Mar 13,2006 08:00 AM

* Eniy Name Secretary of State
BROTHERS FOUR, LLC
Pancipal Place of Business Maihng Address
2000 KINGS HWY, P.O. BOX 670
T o [mﬁmmﬂum “m Ilmmﬂﬂmﬂmm Iml ”N mm m l“l
2. Principal Place of Business 3. Mailling Address R
Suite, Apt. #, ete, Suita, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & State &, FEF Numbsr ~ Tappliad For
59-2446949 Not Appiicat’
Zip Country Zip Counky 5. Cartilicats of Status Desiced O gg gen q“j:id;t'o“a'
5. Name and Address of Current Raglatered Agent 7. Hamo and Address of New Registered Agent L
Narrg
MINTON, MICHAEL D
1903 SOUTH 25TH ST STE. 200 Street Agaress [P.O. Box Number 1s Not Acceptable)
FORT PIERCE FL 34947
Cay T """**”'[ Zip Code
{ FL

8. The above named eniity SLDSTHS Us stalement for the nurpose of changing us regrsmred office of registered agent, or both, in the State of FloHda, | em familar wilh, and soce.
the obligalions of registered agent.

SIGNATURE , —
Signalure. fyped or panted name of 1egisis! 8d ageni 2nd tile ! spplicable (NETE Regls:emd Ageat signaira mu;mreo'umaﬂ rewsidigl DATE -
LFILE NOW"! FEEiS $sbi0g”
Make Check Payable ) F!omfa Départment o stat 9
st e Due By May1 2006 " -
9. MANAGING MEMBERSIMANAGERS ‘ 10. ADDITIONS/ CHANGES .
e MGR 3 Detete TLE {2 Ctange i
NAME TRIFLE M GROVES, ING HAME
SRR ABGRESS {2000 N KINGS HWY SIREET ADOMLES
oS- {FORT PIERCE FL 34851 cav-S1-2 UL A4 E0.340
mE D Delete e ijc’ L UU U’J’JL‘F UL""D.:&‘{HNEJU A,
MAME NAME
STHEET ADDRESS STREEY ATDRESS
vy -ST-29 CITY-ST- 2P
WAL 1 cetets ke 3 Change [ i
HANT HAME
SIREEY ADDRESS STREET ADDRESS
CIRY-$T-2F CIFY-51-27
TTE 3 Delete TITLE [3Change [ aass
NAME HAME
STRELT AGORCSS STRLET ADDRLSS
Gity-5t-2p CiTY-§T- 1P
e [ Detete g 3 Crange
MAME HAME
STREEF ADDRESS SIREET ADDRESS
CiTy -§3-2 - §1- 230
TITLE 3 tefete TRE JChange s
NAME NAME
STREET AUDRESS STREET ADDRESS
CIIY-ST-P oiy-si-zp |

11, 1 hereby certify that the Infarmation supplied with this filing does no! gualify for the exenpiions contained in Ssction 119 Ftorida Statutes. t further ceddity that the rrliumrdtsu(
indicated on Whis repadt is trus and accurate and. mat my priaTure shay have the same fegal effect as if made under oath, that [ am a managing merrder ar manager of i
timitad iabiity campariy o the recetv rusieg cheg iogecutd this 1eport as required by Chapter 608, Florida Statutes,

B.T. MINTON, PRES. z
TRIPLE M GROVES, INC.,MGR. é”/agﬂ 772~464-3502

e L p—— st Beacs &




