2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT # L07000096586 PR
1. Bty Name rudey Secretary of State
= ¥ Preraiien
BROTHERS AG SERVICE AND REPAIR, LLC ‘% 7 gh@! 01-24-2008 90068 041 ***138.75
‘:(:"LL:QPZ WE Y "“!“j.
Principal Place of Business Mailing Address
130 MARTIN ST 130 MARTIN ST
LABELLE, FL 33935 LABELLE, FL 33935
TS P B3 RS AU HABRImBO
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082008 Chg-LLC CR2é083 (12/08)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip _ Country Zip Country 5. Certficate of Status Desired = ?i.ggﬁcdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘

IMHOFF, THOMAS L
130 MARTIN ST
LABELLE, FL. 33935

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGMNATURE ﬁﬂﬂ‘l £1 z —77"‘9 Ff

/ L0 2%

Signaite, Ypea o onnlen name of regisierec agent ano utie  applicabie.

INOTE: Regslered Aqewwuuen whan ransiatng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 1 delete THLE [ Change [ Addition
NAME IMHOFF, THOMAS NAME

STREET ADDRESS | 130 MARTIN ST STREET ADDRESS

CITY-51-2P LABELLE. FL 33935 CITY-ST-2IP

Hi{E [ Deiete it J Change {3 Aomition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 Detete TITLE D change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-21P CITY-5T-2IF

TILE [1 Detete TITLE [ Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADBAESS |

CITY-ST-2IP GITY-§T-2IF

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify thal the information supplied with this fiting does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule Inis report as required by Chapler 608, Flonda Statutss.

P
SIGNATURE:

SIGNATURE AND TYPED OR PRINTEJ

e :Z'Tq/,,///

s = .

e "4

¥el-73i-ofrs

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie DPayrime Phong #




