2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L99000005433

1. Entily Name

BREW BROS., LL.L.C.

Principal Place ol Businoss

1050 MARINE STREET
CLEARWATER FL 33755

Mailing Address

1050 MARINE STREET
CLEARWATER FL 33755

2. Pruncipal Place of Business - No PO Box #

3. MaHing Addross

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90221 031 ****50.00

L

Suilc. Apl. #, clc. Suite. Apt. ¥, olc 15t MOORE CR2E083 (10/08)
Cily & State Cily & Slale 4. FEi Number Applied For
59-3624795 Mol Applicable
Zi Count Zi Count . .
P & b uniry 5. Certilicale of Slatus Desired O $5.00 Aaditiona|
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, MICHAEL N
1050 MARINE STREET
CLEARWATER FL 33755

Street Address (P ©. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named enlily submils this staterment for Lhe purposce of changing its registerod oflice ar regislered agent, or both, in the Stale ol Flonda.

the obligations of regislerod agent

I am familiar with. and accepi

SIGNATURE
Sgnature, typed Or DAFIEC tEmE ¢ "ApEierea e s e | acness e (NOTF Heguiorey Agent sQnatnr "gauwrey wien reslalry . DARTE
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
1Lt MGRM [ Defete il [ charge [ Addition
HAM BRYANT, MICHAEL N NAMI
SIRLETADDRESS | 1050 MARINE STREET ST ADDEESS
ciry S0 ap CLEARWATER FL Cly s e
ikt MGRM [ Doiele 1 w Change  [] Addition
HAML BRYANT, DENNIS L NAME
SIREET ADDRESS | 3111 SHADY SPRINGS DRIVE sieraniess | JO O MNOr N §+
CIY 2P| LOUSVILLEKY 40298 s o iporwede ¢ 337SS
10LF O oolete i O Change ] Adttition
Mab oM
STH T ADRLSS SINFLTADDIYSS
CITY S0 A¢ cly s1 /P
T O pelete 1t [V change [ Addition
NAMI NAME
SIREL | ADDRESS SIRIETADIRESS
CITY §1 AP oy s1/Ae
nits 1 celete i [ change [ Aadifion
NAMI NAMI
SIMELLADORESS ST ADDH 5%
oy sioar ciy s1ae
TITLE T pelele 1tne ] Change [ Addilion
NAML NAME
STRELT ADDRESS SINEETADDRISS
CITY S ZIP CIY s1 2P
11. | hereby cerlify that the information supplied wilh Lhis liling dees not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certily that the inlormation

indicaled on Ihis reporl is rue and accurate and thal my signature shall have the same legal eflect as if made under ocalh: thal | am a managing member or manager of the
limited liability company or the recoiver or rustee empowered lo execule this reporl as reguired by Chapler 808, Florida Slatules

SIGNATURE: /\”—/—:7 0.2

1-00 224305822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGERJORAUTHORIZED REPRESENTATIVE

Date Joylere Phctie ¥




