2006 LIMITED LIABILITY COMPANY Aug 24?1216%%)8:00 am

ANNUAL REFORT (AR)

f State
DOCUMENT # L05000091244 Secretary o
1. Enlity Name 08-24-2006 90002 003 ****50.00
BROTHERS AND CQUSINS, LLC
Principal Place of Business Mailing Address
324 MARINA DRIVE P.Q. BOX 189
PORT ST. JOE FL 32456 PORT ST. JOE FL 32457
2. Principal Place of Bgsiness 3. Mailing Address
s A= Santer sty Ardass .
Suite, Apt. #, elc. Suite, Apl. #, etc, 1st MOORE CR2E083 (10/05)
City-& Stale - City & Siate 4. FEI Number Applied For
40t Applicable
Zie Couniry L Zie Country s. Certificale of Status Desired O $5.00 Additional
Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - - Name — - T =

?fﬁOSOM,LOPQ%LCVg)\[}IE l;R|VE Street Address (P.C. Box Number is Not Acceptabie)

PORT ST. JOE FL 32456

—_— R T - —_— o m— = —

City e J— —FL I Zip Code
e ——

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE -

Signalue, iyped of o nted name of registel ea Agent and tile it applicania (NOTE. Regrstergn Agent signature required when ranstating) DATE

I

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR L 3 petete e Clcrange (] Addition
NAME RISH, RALPH P NAME
STREET ADDRESS 324 MARINA DRIVE STREET ADDRESS
cmy-S-2P  |PORT ST. JOE FL 32456 CIrY-sT-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TNE U, — e Ot MmN ; [J).Change ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-§7-2IP
TITLE O velets TITLE [l change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TILE [ eete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Detets TN O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-51-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certity ihat the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y /o - o

SIGNATURE AND TYPED MPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phona #




