ANNUAL REPORT (AR) FILED

DOCUMENT # L04000081408 Feb 05, 2007 08:00 AM
1. Entily Namo S
ecretary of State
IV BROTHERS LLC ) ry
Frincipat Place of Business Mailling Addross
6670 HOULTON CIRCLE 6670 HOULTON CIRCLE
2. Principal Placo of Business - No P.0. Box # 3. Mailing Addross
Suilo, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Stalo 4. FEI Number Appliod For
32-0135607 Nol Applicablo
4ip Country Zip Country 5. Corlilcale of Status Dosired O gi.ggﬁ:iedéﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, HIEN . —
6670 HOULTON CIRCLE Sireet Address (P.Q. Box Number is Not Acceplable)
LAKE WORTH FL 33467
City FL Zip Cocia

8. Tho abovo named entity submilg this slatomenl for tho purpose of changing ils regisiered office or registered agent, or both, in ho State of Flonda. | am familiar with, and accepl
tho obligations of registercd agonl.

SIGNATURE
Signatura, lynea of ohnled name ol registered agert and Llle 4 applicable. (NOTE: Regislerad Agenl signature requred whan ranslaiig) DATE
FILE NOW!i! FEE IS §50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ) ADDITICNS / CHANGES
i MGRM ] Deloie Tt [ change [ Addliion
NAMI NGUYEN, HIEN NAME, UnO0RGE2247
STRECIARESS | 8670 HOULTON CIRCLE SIREETADDRI 55 02/1 3"'3923551_:&0“] S0, 00
Ey-se-7 | | AKE WORTH FL 33467 CilY 8129 ¢ 1asl ol .
TIEE 0 Detete IILE [ change ] Addilion
NAME. NAME
SIRLE | ADTHIESS STRELT ADDRESS
CIIY-§1-71p CIry-83-2p
IHLE 2] pelele nnr [ change  [] Addilion
NAMI NAML
STRULTADDI S8 SIRLLT ADDN $5
CITY-§1-71P CIY-s1- 2P
il O polete i O change  [71 Acdition
NAME . I NAME - :
SIRELT ADDRE 8% STRELT ADDRESS
CITY-§T- /1P CIY-5l-2IP
MIE [ petete 1 [ change (] Adilion
HAM NAME
SIHIEFADDAI S8 SIREE) ADDHE5$
CHY-S1-71P CIY-51- 71
T [T petete TIILE [J change (] Addilion
NAMI NAME
STRELT ADDRE SS STREET ADDRESS
CATY-$T-2IP CITY-S1- 2P

11. | horaby corlify that the information suppliod with Lhis filing does nat qualify for the exemplions contairod in Sectien 119, Florida Statutas. | further cerlify thal the information
indicaled on this report is true and accurale and Inglqy signature shall have tho same logat effoct as if made under oalh. that | am a managing member or manager of tho
limitod liability company or tha receiver o truslee ¢ -ered Lo oxgculo this reporl as reguired by Chaplor 608, Florida Slalutes.

SIGNATURE: /s W/ {7/

SIGNATURE ARITTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phong #




