2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030464 , _. - Feb 12,2007 08:00 AM
1. Enlity Namo i
Secretary of State
BROTHERS TWC, L.L.C.
Principal Place of Business ) Mailing Aadress
5589 OKEECHOBEE BLVD 5589 OKEECHOBEE BLVD
SUITE 102 SUITI
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apt. #, otc. . Suile, Apl. #, 2lc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale City & Stato 4. FEI Number Applicd For
13-4220907 Nol Applicable
Zp Country Zp Counlry 5. Corlificale of Slalus Dc\'smd O $5 00 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SISCA, CHARLES MR .
Stroct Address (P.O. Box Number is Not Accoplable’
5589 OKEECHOBEE BLYD ( ’
SUITE 102
WEST PALM BEACH FL 33417
City FL Zip Code
. Tho above namaed enbly submits this gla v--yjl" of changing its registered office or registored agent, or both, in the State of Florida, ! am familiar with, and accept
Ihe obllg
SIGNATURE e '
SigralungZ@i1iad of printad name ol regefa agorm &nd hle # apnicaole. {NOTE. Regsiared Agen signalure required when ransiaing) DAl
FILE NOWHI FEE IS $50.00 ' ?
Make Check Payable to Florida Department of Stato
Dus By May1,2007 . , o
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
e MGR 2 Delete nune [J Change [ Addition
NAME SISCA, CHARLES MAMC LRODDOE 2 206
SIRIET ADDRESS | 5589 OKEECHOBEE BLVD, SUITE 102 STRIET ADDRESS 1272107 -80014-004 50,100
CITY-S1-2IP WEST PALM BEACH FL 33417 CITY-S1- 2P
. MGR {J Delere TILE ] Change [ Adaion
NAME SISCA, JOSEPH J NAME
SIRFEY ADDRESS | 5589 OKEECHOBEE BLVD, SUITE 102 SIRFETANDRE 55
Cry-Si-2P | WEST PALM BEACH FL 33417 Ciry-S1-71p
II7LE [] Delete my . [ change  [] Addilion
NAME NAME
STREET ADDKE SS ’ SIRECT ADDRESS
CITY-51-21P CHy-si-Zip
TineE O Detete e [ change [ Acdition
NAME NAMF
STREET ADDRESS STRELT ADDRESS
CITY-sI-2IP CITY-ST-2IP
HTLE [ petere TIE [ change [ Addition
NAME RAME
STRCET ADDRESS STREETADDRESS
CITY-ST-71P CITY-S1-721P
TIRE [ Detete il [Clcharge [ Addion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-21¢ CITY-SI-2P
11. ) heroby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seetion 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal Lmy- 5| re-shall_havo lhe same logal effect as if made under oalh; that | am a managing member or manager of lhe
Iimited liability company or tho recaiver or trustce- iy d 16 execuis-His repart as required by Chaplor 608, Florida Stalutes.
SIGNATURE: __— _ -072-07
SJGNATU - P BN Oty N o ARPNT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirra Phona ¥




