2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT . )
DOCUMENT # L06000018557 ) e

FILED
May 02, 2007 8:00 am
Secretary of State

04-18-2007 90033 047 ****50.00

1. Entity Name
2BROTHERSLLC

Principal Place of Business Mailing Address

4437 FRANKLIN STREET POBOX 419

MARIANNA, FL 32448 US MARIANNA, FL 32447 S .

ST Gt R A GAA
Sulta, Apt ¥, etc. Suile, Apx. #, 8tc, 04132007 Chg-LLC CRIE063 (12106)
City & Stals City & Staler 4. FEI Number Applied For

si-0511113 Not Appiicable
zp Country zp Courwry 5. Certificate ol Status Desirad [m)} 2‘5"00 Addtionat
&._Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Regixtared Agent

WIMBERLY, REX S
4421 SPRING VALLEY DRIVE
MARIANNA, FL 32448

"Name

Street Addresa (P.O, Box Number is Not Accepiable)

City ] 2o Code
N FL
8. The above named arftry submily this statement for the parpose of changing its registaed office of regitteres agant, or both, in the State of Florda. t am familiar with, and accept
the abligations of r eﬁnj%
SIGNATURE ! ‘1"& 07
Sonse, uwm#rm-w{n-hl-uubh INDTE: Regatared AQart SOran s 1etvted when ranalstng) DATE
4
Filing Fes i3 $50.00 Maks check pyable to
Due May 1, 2007 Florida Department of Stats
[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM O betete HILE O cChange [ Andibon
AME WIMBERLY, RICHARD D WAME
STREET ADORESS | 4437 SPRING VALLEY DRIVE STREET ADORESS
cry-57-20 MARIANNA, FL 32448 iy -sT-2P
e MGRM O betzs e [JChange  [J Addiion
NAME WIMBERLY, REX S HAME
STREFT ADOFESS | 4421 SPRING VALLEY DRIVE STREEF ADORESS
ofy-st-08 MARIANNA, FL 32448 CITY- ST- 2P
L [ Detate e [JCange (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oY-S1-20 CITY-5T-2P
mE ] Delete mE [ Crange ] podition
BAKE e —e - — TRKME
STREET ADDRESS STREET ADDRESS
ry-ST1-20 CITY-51- 2P
e O Dedee i [OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CiFY-5T-20
me O Detets L TlCnenge [ Additin
NAME WANE
STAEET ADDRESS STAEET ACORESS
Qafy-sT-2¢ arv-s1-ap

1%, | hereby canity thai the information
indicated on s report is true
hmited liability company or the s

iad with Ihis filing does not qualily for the examptions contained in Chapter 119, Forida Stanutes. | further certity that the miormation
ate and my signaluwre sha!l have the same (agal effec! as if made under ath, that | am a managing member or manager of the
od 10 execule this report as required by Chapter 838, Forida Statutes.

§52¢-2,73

SIGNATURE:
RXSATIRP AND

41407

Oaflrw Prom ¢




