2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT. (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L04000020401

1. Entity Name

ecretary of State

04-26-2006 90018 004 ****50.00

A BROTHER'S COMPANY LLC

Principal Place of Business
~A300-GUEPSTREANMDRIVE

Mailing Address
“30C GULFSTREANDRIVE

g 2B
NéPLES FLGd2— NSAPLES FL S4+8-—
U U

MGER NG

2, Pringipal Place of Business 3. Mailing Address

3035 L4H, ST.SW A e
Suite, Apt. #, etc. Suirz, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State é City & Stale 4. FEI Number Appilied For

Niples 20-0948127 o rosias
Zip " Couniry Zip Country » ) $5.00 Additional

'f' Z__ 34/ / ') 5 5. Ceriificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i ) . T i

UHLICH, ROBERT T

TS LA ST S W

#2=0
NAPLES FL a4+2-

v NAPLES FL | 3%/05

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatuze, e g1 HaHled nantie 01 registered agenl (g e pecible (NOTE Regnstered Agent signatone reguired win tedelalsg) DATE
_ FILE NOW!! FEE {S.550.00.
Make Check Payable to Florida Department of State:
: Due By May 1, 2006 - :
[} MANAGING MEMBERS ] MANAGERS ' 10, ADDITIONS / CHANGES
THLE MGRM O oelere TITLE [[J Change  [] Addition
NAME UHLICH, ROBERT T NAME e
STAFLTADDRESS | 4300-GULFSTREANM DRIVE-#2B. swerranenss | R0 35 (4 7L ST S
CY-51-7P  |NAPLES FL a4tte- am-t-71p Nap LlEs, L 34185
Ty, MGRM [ pelete TITLE 4 [ Change [ Addition
NAME UHLICH, DALE M NAME / 5‘0 /
STREES ADDRESS | 4300-GULFSTREAM-BRIVE-#2-5~ smecrioness | £ 89 Bragn /’L? A d.
ONY-ST-TP  INAPEECF—a4442 CITY-57-2iP F7- W’Y &L 5{ /. 3390 7
AN [ telete il [ Change [ Addibon
NAME, HAME
SIRLET ADDRESS STREEY ADDRESS
CY-S1-2p CITY-ST-ZP
TME 3 Detete THLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CIY-ST1-2IP
1ME O Delete TME [ change 3 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TE L1 Delete Ting [change [ Additien
MAME NAME
STREFT ADDRESS STREET ADDRESS
CIIY-5T- 2P CiTY-ST-ZIP

. | hereby cerufy that the infarmation supplied with this filing does not gqualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited Hability comipany or the receiver of trustee empowered 1o execute this repart as required by Chapter 608, Florida Statuites.

SIGNATURE:M /2. 06 239595 875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate

Daviime Pone &




