FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000030464 Secretary of State
03-10-2005 90034 041 ****50.00

1. Entity Name

BROTHERS TWO, LL.C.

Prfnc?p;! Place of Business Mailing Address

1280 NORTH CONGRESS AVENUE, #107 1280 NORTH CONGRESS AVENUE, #101 :

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 20019610
R TSR
| A ISRt

: 02212005N¢c Chg-LLC CR2EQ83 (10103}
Do N OT WR IT E IN TH IS S PAC E " | 4. FEI Number . Applied For
' . . ' 13-4220907 Nol Applicable
' §. Certiticate of Status Desired O fg'ggq l;:dﬂg;tional

6. Name and Address of Current Registered Agent

"SISCA, CHARLES MR~ - T T e TN T AT e & e b
1280 N CONGRESS AVE DO NOT WRITE

STE 101

WEST PALM BEACH, FL 33409 IN THIS SPACE

8. The above narmed entity suomits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

S.gnature, yped or printed naTa of 1ogekred Hend and Lo f applcacia, {MOTE: Acg-alered Agent s:gnature fedquasad whan :eindlabing) DAIE

Fiting Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I

TITLE 'MGR

NAME SISCA. CHARLES :

STREET ADDRESS | 1280 NORTH CONGRESS AVENUE, #104 -
cTy-sT-2F | WEST PALM BEACH, FL 33409 '
TE MGR

KAME SISCA, JOSEPH J

STREET ADDRESS | 1280 NORTH CONGRESS AVENUE, #101
CITY-§T-29 WEST PALM BEACH, FL. 33409

TME e
HAME :

ews| - ... _ _ DONOTWRITE. . .|

oy - IN THIS SPACE

NAME
STREET ADDRESS
cry-st-ap

TMnE

KAME

STREET ADDRESS
CITY- 57-21P

me
PM . ) . , . . ) -
STREET ADDRESS | -
cy-sr-ap | KL

11. | heréby certity that the intormation supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i}, Florida Statutes. | turther certity that the irformation
indicated on this reporl is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am a2 managing member or manager of the
limited tiablity company or the recej stea empowerad 10 executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMDER. OR AUTHORIZED AEPRESENTATIVE Date Daviire Phone &




