2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000012429 MY 0202007 08:00 A
1. Entily Name
BROTHERS FOUR, LLC Secretary Of State
Principal Place ol Businass Matling Addross
2000 KINGS HWY. P.O. BOX 670
o T ”m’l“ |H ||H| Hl” ||m ||m ||”’ ||m ”l’l “IH mmml mll’ “”m
2. Frincipal Place of Busingss - No P.O, Box # 3, Mailing Address
Suilo, Apt. #, alc. Suito. Apl. #, olc. 15t MCORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
59-2446949 Nol Applicabla
Zw Country Zp Counlry 5. Ceriilicale of Slatus Desired O ?igg]:;‘d;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

MINTON, MICHAEL D

1903 SOUTH 25TH ST., STE. 200 Streel Address (P.C. Box Number 1s Not Acceplable)

FORT PIERCE FL 34947

City FL Zip Code

8. The above named onlity submils this statoment for he purpose of changing its regislored office or registored agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sqealure, typed of prnled name of regsiered agedt and L il apphcable, {NOTE Regsiored Agem sgoalure required wien renstanng) DATE
FILE NOWI!l FEE IS §50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
i MGR CJ Delele i [ Change [ Addilion
NAME TRIPLE M GROVES, INC NAME IO RET5E .
STRETADDRESS | 2000 N KINGS HWY SIAE ADDRESS 5/ .,:‘H[JQ‘—E:, h—’,tﬁl,—ljl 4 B/0,704
Y -81- AP FORT PIERCE FL 34951 CIy-8I-JIP
10, 3 pelele it [ Change  [] Addilion
NAMI NAME
SIRELT ADDRI 54 SIRLETADDIE §8
Ty §1-7e GHY-SI-71
Hi T pelete 1 ' [ change [ Addinon
A NAMI
SIELTADDR 88 SIHITTADDIESS
CITY-S1- 70 Y-l 41
nnr O pelete i O change (O Addision
NAME NAME
SIRLEFADDRI 5$ SIREETADDI §%
Y- ST 1P CARY-S1- 2P
i O Delete (] [ Change 3 Adddition
NAME NAME
STRELT ADDRT S8 SIRHTADDIL $3
Iy -sl1-71 CIy-sl-211
mer O celete i D chenge [ Additien
NAME NAMT
SIRLL| ADDRESS SIREFT ADDIN 53
CIY-Si-AIp CIFY-$I- 2P

11, | horeby ¢erlily that the informaltion supplied wilh this fiing does not gualify for tho exemplions contained in Seclion 119, Florida Statutes. | furlher certify that the informaticn
indicatad on this report is true and accurato and that my signature sha!l have the same legal offect as il made under cath; thal | am a managing member or managor of tho
timited liabillty company or lhe/r/e iver or pstos owered o execule this report as required by Chapiler 608, Florida Statutes.

/ B. T. MINTON, PRES
SIGNATURE: TRIPLE M GROVES, INC.,MGR 4 |2<]o7  772-464-3502

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dalo " Daytime Phone 4




