2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCYMENT # L04000081408 Secretary of State
. Ectity Name 01-26-2006 90069 016 ****50.00
IV BROTHERS LLC
Principal Place of Business Mailing Address
6670 HOULTON CIRCLE 6670 HOULTON CIRCLE S
e e ”“m |H ||”! I‘I[’ Ilm II“' ||N||m llm “l” m”ll‘l”l’“‘ m llll
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt, #. elc. 15t MOORE CR2E083 (10/05)
City & State . City & State 4. FEI Number Applied For
32-0135607 Not Applicable
7ip Country Zip Country &. Certilicate of Slatus Desired a ?i.ggqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, HIEN
6670 HOULTON CIRCLE

Streel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The sbove named entity submits this stat t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi sle%?n Z , g ;
SIGNATURE / : Vs

SinAkure, ty b narne o vemslergd agenl and Wi apolicaple. (NOTE Registerned ‘lqenrv;lnlule required when renslaling) DAIE

FILE NOW"' FEE lS 350 00
Make Check Payable 1toFlorida Department of State\
Due By May1 2006 :

9. MANAGING MEMBEHSFMANAGEHS 10. ADDITIONS  CHANGES

TINE MGRM 1 Delete IELE [ Change  [J Addition
HAME NGUYEN, HIEN RAME

STREET ADDRESS [6670F HOULTON CIRCLE STREET ADDRESS

CY-5T-ZF  {LAKE WORTH FL 33467 ermy-51-20

e [ Delete ME [ change ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CImy-53-2iF

wwr o o _Dpgtete. 4 1mE L. __ - __[]Chance __ 71 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2tP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STRLET ADDRESS

CiTY-ST- 2P CITY-§T-2¢P

ORLE O pelete TIME [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 21

THILE [ Delete TILE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$3-2iP

11. | hereby certify ihat the information supphed wih 1his filing does not qualify for the exemptions contaimed in Section 119, Florida Statutes. | further certily that the information
incicated on this report is trueand accurate and that my signature shall have the same legal effect as if made under oath: that t am a rnanaging member or manager of the

miled habitity company or thefeceixgr or irustee empowere gcute this repml as.(equired by Chapler 608, Fiorida Statules.
<=_‘___§|_gmruae—mcrm:ﬁ G PRINTED NAME OF sncmna MANAGING MEMBER, umm‘En‘on .numoﬂ D AEPRESENTATIVE :s fe Laviene Prgne #




ATTACHMENT
AN

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

IV BROTHERS LLC
6670 HOULTON CIRCLE
LAKE WORTH, FL 33467

Subject: IV BROTHERS LLC

Reference Number: L04000081408

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



