FILED

Feb 28, 2007 8:00 am
2007 LI NNUAL REPORT T NY Secretary of State

ok 3k ok ok
DOCUMENT # L0500009251 2 02-28-2007 90146 029 50.00
1. Entity Name
SMITH BROTHERS LLC
wUUUGUY !
Principal Place of Business Mailing Addrass -
5235 SUTTON AVE 5235 SUTTON AVE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
TS S N ENAEAE AR
Suite, Apl. #, etc. Suite, ApL. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & 5tate 4. FEI Number Applied For
20-3559703 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Registered Agent

Namng

BROTHERS, ROBERT P

5235 SUTTON AVE Street Address {(P.0. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904

City FL—liCGde

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . :
Signature, typed or printed name ot registerad agem and tilla it applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIE MGRM O oelete TILE [ Change [ Addition
NAME BROTHERS, ROBERT P NAME
STREET ADDRESS | 5235 SUTTON AVE STREET ADDRESS
CITY-51.2P WEST MELBOURNE, FL 32004 CITY-§T-2P
TILE MGRM [ Dekete TILE [-Change ] Aduition
NAME SMITH, JUSTIN NAME .
STREET A00AESS | 45D PINEY BASE BRANCH WAY smeerommess | HB O Pineny Pramohige
orv-sT-2¢ | WEST MELBOURNE, FL 32905 om-sT2P [ o el YNie Veowera FL IR0 Y
TITLE [ petete TILE ! [ Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
HLE O Delete TIMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-2P
TILE O pelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

14. I hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad fiability company or the raceiver o trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 7@4@? 7 i 9. /zz/m

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phong #




