2007 LIMITED LIABILITY COR:PANT
ANNUAL REPORT -

DOCUMENT # L05000121501

1. Entity Name

GRIMES BROTHERS, LLC

Principal Place of Business

3054 N. US#1
FORT PIERCE, FL 34946 1S

Mailing Adciess

3054 N. Us#1
FORT PIERCE, FL 34946 US

FILED
Mar 27,2007 8:00 am
Secretary of State

02-22-2007 90278 006 ****50.00

2L

AR 2R AR

2. Princi3al Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, eic. Suite, Apt. #, alc 01272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Nuﬁ)&r Applied For
il l 23:}'35 ! Not Applicable
Zp Couniry Zo Country 5. Ceriticate of Siatus Desired O ?3 g.?q m’uw’
0. Mane and Address of Current Regislersd Agent 7. Name and Address of New Registarsd Agent ]
T Name
GRIMES, TIMOTHY.K
3054 N. US#1 Streot Address {P.O. Box Number Is Not Acceplabie)
FORT PIERCE, FL" 34946
- City FL | Zip Code

7B. The above named efmly subrmuis this siatemnentt lor the purpasae of changing its registered
ihe obligations of regrstered agem.

SIGNATURE

oltice o regisiered apant, Or both, in the State of Florida. | am tamiliar with, and accept

Sgraire. Iyped o ornced nave 51 1agne e sgent and wie A OO by

(MOTE; Regeitannd Agend $iGnahus regueed whan rgmaiging)

DATE

Flllng Foo is $50.00

Make check payabls to

y May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
13 MGR O betete TIME (J Change 3 Addition
HAME GRIMES, TITMOTHY K NAME
SIREEY ADDRESS | 3054 N. US#1 STREES ADORESS
[F IR 4 FORT PIERCE, FL 34950 CHY-51-BF
nng MGR O Detets ITLE O cange [ Aodition
nas GRIMES. JAMES F NAME
STREET ADDRESS { 3054 N, US#1 STRETT ADORESS
cy.51.2p FORT PIERCE. FL 34945 CAY-ST-2P
e O belete me Otenge [ Adultion
WAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-28 CHTY-ST-2P
N [ Deiee L O Change [ Adeition
L3 NAME
SIREET ADORESS STREET ADOFESS
cn-st-pe Ciry-55-ar
L O pesete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T- 2P CAY-ST-2P
HE O oelets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr.e TY-51-2P

11. 1 harapy certily 1hat the information supplied with this filing does nol quality for the exermpliong contained in Chapter 119, Florida Stalutes. | lurther cerity (hat tha information
that my Bignature shaf have the same legal effect as it made under oath; that | am a managing mermber O« manager of the
tee empowared to axecula this repon as raquived by Chapter 608, Florida Slmmoﬁ

indicared on this repor is true and accurale
jimiled liatility company or (he regoiver or |

2|fpr

kkwaea,

SIGNATURE: 4@
BIGMATURE AND TYPED OR ED MAME OF BIGNING




