2004 LIMITED LIABILITY COMPANY~

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000042671

1. Entity Name

BREWER iNVESTMENT SERVICES, LLC

ecretary of State

04-26-2004 90040 Q02 ****50.00

Principal Place of Business

429 5. MARKET AVENUE

Mailing Address

429 5. MARKET AVENUE

FORT PHERCE, FL 34982 FORT PIERCE, FL 34982
2 s s 5 S RS B ERLAA
Su.ite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
7 q q ? b 5 Not Applicable
4 Country P Country 5. Certificate of Status Desired O gei‘ggig:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
[EOUNITE PR - — - U T | = 1441 P T e M, - i
BREWER, ROBERT
429 8. MARKET AVENUE Streat Address {P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Sigrature, typsd or printed nama of g agent and tithe if

{NUTE: Registered Agent signatura requirad when reinstating)

DATE-

ey
4
N IS

e gy - R
PETEEEPUR . e - | LI

Filing Fee is $50.00
2. Due by May 1,2004 -

" * MiKe chetk payable 1o.. 7.1
' Florida Department of Statef-.: -

T " oo ) N v " s b 3 ’
LA ta b A
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM: T e "¢ [ Delete TME [ change [ Additior:
NAME BREWER, ROBERT NAME
STREET ADDBESS | 429 S. MARKET AVENUE STREET ADDRESS
CiTY-ST-2P FORT PIERCE, FL 34882 CITy-ST-2P
TmE MGRM [T Delete TIMLE [ Change [ Additicn
NAME . | BREWER, PETER NAME
STREET ADDRESS | 429 8. MARKET AVENUE STREET ADDRESS
CITY-&T-2IP FORT PIERCE, FL 34982 CTY-S1-2P
TMLE [ Detete TNLE [ Change I Addition
 NAME o _ NAME ) o o
STREET ADDAESS STREET ADDRESS C
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE - O pelete TLE [0 Change [ JAddifions},
ahine S S
NAME NAME i
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
THLE [71 Delete TILE [Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 2P

11. 1 hereby certify that the information supplied with this filing
indicated on this reporti accurate and that my

fimited liability copmsany or the refaeiver or trustee emp

SIGNATURE:

es not qualify for the exemption stated m Section 119.07(3)()), Florida Statutes. | further certify that the information
nziure shall have the same legal effect as if made under oath; #hat | am a managing member or manager of the
ed to executa this repart as reguired hy Chapter 608, Florida Statutes.

¢/- ,?M/ TP s

SIGNATURE wﬁ NEED-aft PRINTED NAME OF

R ALUTHGRIZFD REPRESENMTATIVE

Daytime Phane #




