2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # L99000005433 Secretary of State
1. Entity N
ity Name 05-03-2005 90028 027 ****50.00
BREW BROCS., L.L.C.
Principal Place of Business Mailing Address
1050 MARINE STREET 1050 MARINE STREET
e e ”ll“l» Ill ||“| m" Ilmllm Ilm Ilm ||m|““ I’I“ Wll WII’ m l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State * City & State 4. FEI Number Applied For
. 59-3624795 Not Applicable
ap 3.'= : . Country Zip Country 5. Certificate of Status Desited O gi'ggql‘::’:;“ona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
=t R - — Name _ _ e N __ —_ _— S
TBSSY(?HLR’}ANICE:HSA[%LEIE\IT . Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755
o City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnalure, Ivped o orinted name ol registered agant and utle ¢ appicabie {NOTE Regrstared Agant signature requirad whan reinsiating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGAM [ pelete TLE [ change [ Addition
HAME BRYANT, MICHAEL N NAME
STREET ADDRESS {1050 MARINE STREET SIREET ADDRESS
oTY-ST-2P - {CLEARWATER FL CITY-ST- 2P
TLE MGRM O oelets L Kchange [ Addition
NAVE BRYANT, DENNIS L 3 e -
STREET ADDRESS (8106 BOHANNON STATION ROAD STREETADDRESS | B ) 41 haob_\ dprings Dr
Civ-5-2P  [LOUISVILLE KY s |V puigoslle  Ya ! H4029
e O oetete e [ cuange [ Addition
NAME NAME
STREEI ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY-81-21P
TTLE [ pelete TILE [ change  [(] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST1-TP
TTLE O pelete ILE [0 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si- 2P CITY-S1-2F
TITLE O Delele TILE ] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

11. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: _— —""""_7 michae) N. Buant 4250¢ 72273495157

{

SIGNATURE AND TYPED OR PRINTED NAME DF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESEN‘I’UE Date Daytrma Phone ¥




