FILED
2006 LIMITED LIABILITY COMPANY Jan 20. 2006 8:00 am

ANNUAL REPORT

Secretary of Stat
1. Entity Name 01-20-2006 90048 016 ****50.00
SMITH BROTHERS LLC ’
Principal Place of Business Mailing Address
5235 SUTTON AVE 5235 SUTTON AVE yuuvuv -
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32604
Suite, Apt. #, etc. ita, . #, .
uite, Apt. #, etc Suite, Apt. #, etc 01112006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
DO-355970 3 Not Applicable
Zip Gountry Zip Country . . $5.00 Additional
5. Centificate of Status Desired [l Fee ired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTHERS, ROBERT P
5235 SUTTON AVE Street Address (P.0O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32804
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printad name af registerad agant and Tile ¥ applicable. {NOTE: Registared Agent signatura sequirsd when reinctating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O peleta TILE [Cichange [T Addition
NAME BROTHERS, ROBERT P HAME
STREET ADDRESS | 5235 SUTTON AVE STREEY ADDRESS
CiTY-ST-2P WEST MELBOURNE, FLL 32904 ary-st-ap
T3 MGRM ] Delate TILE [ Change [ Addition
HAME SMITH, JUSTIN NAME
STREET ADDRESS | 450 PINEY BASE BRANCH WAY STREET ADDRESS
CIY-ST-2P WEST MELBOURNE, FL 32805 ciry-§1-2p
Tme O petete YILE Clchange [T Adtion
HNAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-$3-2P
HILE [ Detete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-DP CITY-§T-2P
e [ Delets TME COchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-21P
WITLE ] Delete TILE [change [ Addition
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CIYY-$1-2P
11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Stanstes. | further centify that the inforrmation
indicated on this report {s true and accurate and that my signature shall havae the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stafutes.
SIGNATURE: J’f//’o( } 8E S1i-75% c519
BIGNATURE AND TYPED OR PRINTED NAME OF -"'on.... = ATIVE Daytira Phone @




