~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT F!L E

DOCUMENT # L07000020295
1, Entity Name 08 FEB
BROTHERS INVESTMENT GROUP, LLC 19 /
Ec 21
TALCARARY o ¢
Principal Place of Business Mailing Addrass A SSEF r S 14 ]E
(/0 GARY MIDDLETON C/0 GARY MIDDLETON “"LoRip A
3028 ELMWOOD ROAD 3028 ELMWOOD ROAD |
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
rremrssmamwrser e [0
Suile, Apl. #, elC. Suile, Apt. #, elc. 02192008 Chg-LLE. CR2E083 (12/06)
City & Stale City & State 4. FElI Number TApplied For
Nat Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ feseg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MIDDLETON, GARY
3028 ELMWOOD ROAD Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317 :
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of registered agent and litg il applicabis {HOTE: Rege A‘peﬂ\ g r.aq}md whan rai) ing) DATE

FILE NOW!!! FEE IS $138.75 \_/ . Make check payable to
After May 1, 2008 Fee will be $533.75 ; Florida Department of State .
9, MANAGING MEMBERS /MANAGERS 10.7 1 ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE [ Change ] Addition
NAME MIDDLETON, GARY NAME o !:«"3 1 1 o 5::52|:|
STREET ADORESS | 3028 ELMWOOD ROAD STREEY ADDRESS g2/e8¢ !]:ﬁ-*UlhlflSa——Ellj‘a ##%]133. 75
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE MGRM [ Defete T [Jchange [ Addition
NAME MIDDLETON, BRUCE NAME
STREET ADDRESS | 6869 GLEN MEADOW LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2iP ‘
TiTLE MGRM [ pelete THLE [ Ctange [ Addilion
NAME EUBANKS, PAUL A HAME
STREET ADDRESS { 206 SWEET CORN DRIVE STREET ADDRESS
CITY-ST-2IP DOTHAN, AL 36303 CITY-ST1-2IP
TITLE [J Delets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
3ITLE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TILE O Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-55-2ip CITY-51-21P

41. | hereby certify that the inlormation supplied with this liling does nat gualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is Irua and accurate and thal my signature shafl have ihe same tegal effect as if made under cath; that | am a managing member or manager of the
hinited liability company or the receiver or frustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

_ ; P
SIGNATURE: % ;)}//?/09 b '/M ¢

SBIGNATURE AND TYF’ED OR PRINTED NAMW G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE ala "/ Daytirma Phore #

y




