FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000009777 T 04-07-2004 90349 005 ****50.00
1. Eniity Nai
BROTHERS BUSINESS PROPERTIES, LLC
Principal Piace of Business Mailing Address LGUI0DU4 0
3447 EAGLE NEST DRIVE 3447 EAGLE NEST DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL. 34607
HI il M i
3. Principal Place of Business 3. Waing Address [ { il I | “ I
Suite, Apt. # efc. Suite, Apl. #, elc. 03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
73 - 6659 FF Nat Applicable
ap Counlry @ Country 5. Certificate of Staus Desired [ gglﬁm
6. Name and Address of Gurrent Registared Agent 7. Name and Adkiress of How Fegistered Agent
Name

BAMBAUER, LISA
3447 EAGLE NEST DRIVE Street Address (P.O. Box Number is Not Acceptabie)

SPRING HILL, FI. 34607

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigheture, typed of primed name of agent and tiie # (NOTE: Regatered Agant signatire required when reinstating)

Filing Foe Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES

e 7 Deee TRE Preside T [ Cange  [iction
NaE NAME Atsa Brmboyer .

STREET ADDRESS SREETAIORSS | 2<rer oz g fe Aest Krive.

o-S-2p ESU2 | S pe s, //"\//} Florida SYEI7

mE O Detete LE 3 ClCrarge [ Audition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-2IP LAY -ST-2IP

Tme ] Desete £ Ochange [ Ageition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS e R - -
CIFY-ST-2IP CITY-ST-21P .

TE [ Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS SI'REEFm

CY-ST-2IP CITY-ST-BP

THE [ petete TNE [l Change [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CY-ST-2P CRY-S1-2P

ms [ Detete TILE e L Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS

Cry-ST-2IP ciry-st-zp

11. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i). Flarica Statutes. 1 further certify that the information
indlicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member of manager of the
timited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Forida Statutes.

. ) gs. 2 -

SONATURE, S e Lin Batover o050y spe-Sesz




