L FILED
¢ 2008 LIMITED LIABILITY COMPANY Apl‘ 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L02000012429 iy Secretary of State
1. Entity Name )_’""-'; )
BROTHERS FOUR, LLC ‘s%% L
\':‘:.,:.:E" ¥
Principal Placa of Businass Mailing Address
2000 KNGS HWY, P.0. BOX 670 A%
FORT PIERCE, FL 34951 FORT PIERCE, FL 34954
02202008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE T Fosied o
59-2446949 Not Applicabla
5. Certificate of Status Desired | 233‘22(‘3:’:;‘“"3'

6. Name and Address of Current Reglistered Agant
MINTON, MICHAEL D
1903 SOUTH 25TH ST, STE. 200 DO NOT WRITE
FORT PIERCE, FL 34947 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or boih, in the Siale of Florida. ) am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed or prinlad name of registerad agent and btke if appicable {NOTE" Ragsigrad Agan| 5qgntiurs required when renstating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TRIPLE M GROVES, INC .

STREETADDRESS [ 2000 N KINGS HWY
CITY-51-21P FORT PIERCE. FL 34951

Tne

NAME

SIREET ADDRESS
CITY-SI-2IP

ILE
NAME

s DO NOT WRITE
it IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP ‘

TE

NAME

STREET ADDRESS
CITY-5T-71P

Te

NAME

STREET ADDRESS
CiTy-81-2IP

11. ) hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that gw-sigaature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiv tr 9 execule this report as requred by Chapter 608, Flonda Slatutes
Minton, President

B.
SIGNATURE: g ,' Tripie M Groves, Inc.,Mgr. 04/17/08 772-464-3502

SIGNAMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daynima Phana #

aA




