2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am
DOCUMENT # L06000058373 2 Secretzlry of State

1. Enlity Namo . R
BROTHER'S INVESTMENTS, LLC 03-08-2007 90116 032 7¥7735.00

Principal Place of Business Mailing Address
408 PINE AVE 408 PINE AVE

B Emoseo MR e o LT

2. Principal Place of Business - No P.O. Box # 3. hﬁ? Ad sg
YO8 Prpe. fHve
Suite, Apt. #, elc. Suite, Apl. #, cic. 15t MOORE CR2E0B3 (10/06)
City & Stalo iy & Slale i 4. FE| Number Applicd For
, /}f g@f’nﬂ/’tjﬂ Sﬁ / /@75 0/(5—'5@9 '7"9(? Not Applicabls
7in Counlry in Counjrys, B . $5.00 Additional
, _éﬂ% 0/ P’L’ 5. Certilicale of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i(l'JthPl\lIJELAl\?gGEL A . Sueel Address (P.O. Box Numbeor is Not Accepiable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entily submits this slalement for lhe purpose of changing its regislered office or registered agenl, or bolh, in lhe State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnied narme of regislered agent and tile | applcable. {NOTE: Regislerad Agent signalure requned when ramslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TIILE MGRM [ Delele HILE [ Change [ Addition
NAME . KUBISHYN, NATALIYA NAME
SIRECT ADDRESS | 408 PINE AVE STREET ADDRESS
CIN-ST-ZP | ALTAMONTE SPRINGS FL 32701 cIry-sT-7P
e MGRM [T Detete HILE 3 change [T Addition
NAME PIMENTEL, ANGEL A NAME
SIREETADDRESS | 408 PINE AVE STREET ADDRFSS
CiY-SI-2P | AL TAMONTE SPRINGS FL 32701 CiTY-ST-7P
WEe | MoRM 1 Dolete M1LE [C] Ghange [ Addition
NAME PIMENTEL, ANGEL NAME T o
SIREET ADDRESS 408 PINE AVE STREET ADDRESS
CIY-SI-ZP— | AL TAMONTE SPRINGS FL 32701 EITy-sr-2p
e [ Detete IHILE [ Change [ Addilion
NAMI NAME
SIHECT ADDRESS STREE | ADDRESS
Iry-S1-2IP CIY 5T 7P
THILE [ petete 1IE [ Change (] Addition
NAME NAME
SIRTET ADDRESS SIR¢ET ADDRESS
Cny-s1-2Ip CITY - 57-ZIF
([T [ pelete INE [Cl change [ Addition
NAME, NAME
SIRLET ADDRESS STRIET ADDRLSS
Iy -s1-2Ip CIY - Si-2IF

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slalules. | further cerlify that the informalion
indicated on this reporl is irue and accurate and that my signaiure shall have the same legal eftlect as if made under oaih; that | am a managing member or manager of the
limited liability company or tho receiver or Irusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(%M%@ MW - Zj/ﬂ ‘f/ UL %) 300149

GNATURE AND TYPED OR PRINTED “ME OF SIGNING MANAGING ME@ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date p= Uayume Phane #




