FILED

2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am
ANNUAL REPORT | Secretary of State

8 ke e s
DOCUM ENT # L05000006154 08-29-2007 90039 021 55.00
1. Entity Name
BROTHERHOOD INVESTMENTS LLC
Principal Place of Business Mailing Address . .
418 GALE PLACE 418 GALE PLACE 60055268
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 -
PR INURREENTE AU ATRT S Rnng
Suite, Apl. #, etc. Suite, Apl. #, etc, 08262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2193469 Not Applicabie
Zp Countey Zp Country 5. Certificate of Status Dasired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Narme

Paiand  Nesrnmousk

Street Address (P.O. Box Number is Not Acceptable]

LT Ghle Place

City d Zip Cod
w I / FL
B. The above ngmed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Fiorida. | am familiar With, dnd accept
the obligalions plregistered age
SIGNATURE /ﬁQJM 0 g il M ~ O

Sﬁ'}&luf?‘ typed or prnted name of ramslﬁrﬂfigenl and g if apphcavie INOTE Regstered Agent signature required when reinsiating) " DATE
by
Fillny Fee is $50.00 Make check payable to
Due by %oplember 14, 2007 Florida Department of State
9. kS MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 1 Delete 1ILE O Change [ Addition
NAME DESAMOUR, BRIAND NAME
STREET ADORESS | 418 GALE PLACE STREET ADDRESS
CiTy-51-ZIP WEST PALM BEACH, FL 33409 CIlY-8i-21P
e MGR [ Delete THLE & ﬁ‘"j- = 0 Change [ Addilion
NAME SAFAITE, ERNST NAME > ﬁ—bt’ Pé f\/ N‘S’%
STREET ADORESS | 418 GALE PLACE smerorass | R0 Vil w aU< b]{ n- be RE
CITY-ST- ZiP WEST PALM BEACH, FL 33409 CY-ST-29 ma roats ;ﬂ, 23 Oé)&
TTLE O celete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-51-2P
HTLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
THILE O Detete TILE [ Change [ Addirion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CHY-5T- 4P
TILE 3 Delele TITLE [ ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s1-2p oTY-S1-21P

11. I hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing mamber or manager cf the
limited tiability company or the receiver or trustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MAN.

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




