FILED
2006 LIMITED LIABILITY cOMPANY - - Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000000303 2 02-16-2006 90143 040 ****50.00

1. Entity Name e o
EARLE BROTHERS, LLC ' '

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: M R - L/d/o( Sof 38 107'3

SIGNATURE AND TYPED OR PRINTED f 7/0F SIGNINGWSTAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Ofe Daytime Phane #

Principal Place of Business Mailing Address ' P ’
412 WOODCREST ROAD 412 WOODCREST ROAD 20008361 .
KEY BISCAYNE, FL 33149 - KEY BISCAYNE, FL 33149 -
2_?_. Cht\/\ owv B(\/c/ 2?_ Cf"ﬁ’\Jﬂ‘\ Bl a
- ~Guite- AL - Blg: - — =~~~ suile; Apt. #, alc. .~ - - - ]
cHecAptRele uie. Ap 02142006 Chg-LLC CR2E083 (11r05) ]
- [}
City & State ' L City & State . L 4, FEI Number Applied For :
[LL7 B""(&?ﬂ ¢ F K" i B Sea Pl F *~[Not Applicable .
Zip ) Country Zip { Cohnlry - . $5_00 Additional M
3 3 )L'( ? U S A 5 } | \'f ’7 USA 5. Carlificate of Status Desired O Fee Required r
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent '?
Name : P -
SACHER, CHARLES P ) *
2655 LEJEUNE ROAD, STE. 1101 . Street Address (P.O. Box Number is Not Acceptable) .
CORAL GABLES, FL 33134 '
- City - FL [ 2 Code
8. The above named entily subils this statement for the purpcsa ol changing its registered office or registered agant, or both, in the State of Florida.. | am familiar with, and accept
the cbligations of registerad agant. r
SIGNATURE - b
Lo ture, typad or printad name of registared agent and titie it applcahle. {NOTE: Registerec Agent signalure required when reinstaling) .DATE '
Filing Fee is.$50.00 . . . — _Make check payable to .. _ ”
DBue by May 1, 2006 Florida Department of State ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TILE MGR . O Deete mLE Ol Change [ Addition §,
NAME EARLE, WILLIAM D NAME i
STREETADDRESS | 412 WOODCREST ROAD STREET ADDRESS !
CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-ST-2IP '
TILE MGR 1 Detete TIILE CJchange [ Addition 1
NAME EARLE, GEORGE Wil NAME :
STREETADDRESS | 375 W. ENID DRIVE STREET ADDRESS M
CITy-ST-ZP . | KEY BISCAYNE, FL 33149 CITY-ST-2IP
TME O oelete | e £ Change [ Addition
HAME NAME 4
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P ' CITY-ST-2IP f
ME O Delete - TITLE Ol change 1] Addition "
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS 1
CITY- 5T P |t e o . e e __. g emsrae - . &
TILE [ pelete TIMLE [JChange [T Addilion A
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P i
. N
TITLE ’ [ Defete TILE ] Change  [TJ Addition .,
NAME NAME !
STREET ADDRESS. . STREET ADDRESS 5‘}
CIy-ST-3P CITY-55-7P 3

o

g,



