2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L05000063837 Secretary of State
1. Enlity Name 02-15-2006 90133 031 ****50.00
BROTHERS INVESTING LLC
Principal Place of Business Malling Address
86 DRIFTWOOD POINT RD 86 DRIFTWOOD POINT RD
S R HII“I“ |l| Iml Ilm Ilm ||H| II"I ||H| |”|”H|H|’II llll”l“ll m ‘m
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, stc. Sule, Ap. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FE| Number, Applied For
f? ’S Gé g Not Applicabla
Zip Country Zip Country 5. Certiticate of Status Desired O ?.359' gt?q t.::i;itionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams "Q:“ , 6? ?‘:r«-—Fw
GAROFALO, FRANK Street Ac{;ess (P.O%ox Number is Not Acceptabie)
2746 SCENIC GULF DR UNIT 410

MIRAMAR BEACH FL 32550

X DRI /’a/pw Pospr P

v SAv e FeqCH FL | %8y

8. The above named entity submits this stalemepkfor the ose of ¢ 5 registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered age L.
bl
SIGNATURE r

Signature, typed of prined neme of red-’sle‘h{»genl A titie & epnhcu?? (NOTE Raunsmed Agem signiture reguired wher remstutng) DATE

o

7" FIE NOWm FEE IS $50.00.5 .-
Make Check Payable to- Flonda Deparlment nf State
Due By May 1 2006 . N

LIRS ;\\

2 LA NI

9. . MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES

TLE MGR l'E(Delete TINE [ ]Change  EJ Acdition
NAME GARAFALO, FRANK NAME

STREETADDRESS | 2746 SCENIC GULF DR UNIT 410 STREET ADDALSS

CTY-5T-2F  IMIRAMAR BEACH FL 32550 CITY-ST-Zip

TILE [ Delete TITLE [ change {7 Addition
NAME GA&FALO ) FRAY, vk NAME

STREET ADDRESS | R fp DI woo} f o/ T E STREET ADDRESS

CITY-ST1-21P SAUTH QA Bé‘ﬂgh‘ (6 32 %{? cy-s1-21p

me } ] Detete THLE ClChange  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZiP

TITLE ] Delete TITLE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CiTY-ST-2P

TITLE J pelete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

11, | hereby certity that the information supplie
indicated on this report is true and accura
limited liability company or the regeiver or,

does not guality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( g 2/ 3006 39-261-/S 33

SIGNATURE AND TYPED OR FRINTED NAME OF #?MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylsme Phone #




