-

FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000020401 04-27-2005 90026 039 ****50.00
1. Entity Name
A BROTHER'S COMPANY LLC
Principal Place of Business Mailing Address T
4300 GULFSTREAM DRIVE 4300 GULFSTREAM DRIVE
#2-D #2-D
NAPLES, FL 34112 US NAPLES, FL 34112 US
e v RN IR R
Suile, Apt. #, etc. Suite, Apt. #. etc. 03012005 Chg-LLC CR2EQ83 (10/03)
City & Slate City & Stata 4, FEI Number Applied Far
gg —0?¢3/2 7 Not Appticabie
e C.thumry\ . ap Country 5. Certificate of Status Desired (] gjﬁ.ggl'ﬁf:;ﬁnnal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
Name
UHLICH, ROBERT T -
4300 GULFSTREAM DRIVE Street Address (P.O. Box Number is Not Acceptabie)
#2-D
NAPLES, FL 34112
City FL | Zip Code

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

SIGNATURE
Signature, typed or prited mme of regrstersd agent and tele d applicabie, {NOTE: Regustered Agent sigrature required when fenstaing} DATE

Filing Fee is $50.00 . " “Mako-check payablo to

Due by May 1, 2005 " . 5 ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
LE MGRM O oelete TILE O change  [[] Addition
NAME UHLICH, ROBERT T NAME
STREET ABDRESS | 4300 GULFSTREAM DRIVE #2-D STREET ADDRESS
CITY-81-2P NAPLES, FL 34112 CY-ST-2P )
TIRE MGRM O Delete TILE O crange [ Adcition
NAME UHLICH, DALEM HAME
STREET ADDRESS | 4300 GULFSTREAM DRIVE #2-D STREET ADDRESS
City.sT-apP NAPLES, FL 34112 CITY-S7- 2P
e 3 Detete WiLE Ol Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-2P CIY-§3- 3P
TILE [ perete TLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST+ 2IP CITY-§T-ZP
I O Defere e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-§F-ZP
TILE O Dajere THLE [J Change  [J Acaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$1-2P oTY-S1-2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability ¢ any of the receiver or ruslee empowered 10 execute this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: LL.L P4 05 Z239.348 -9/ &

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytma Phona ©




