3
2008 LEMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L02000030464 o -

1. Entty Name

BROTHERS TWO, L.L.C.

Principzal Prace of Business Wailig Address
55688 OKEECHOBEE BLVD 5589 OKEECHOBEE BLVD
SUITE 102 SUITE 102

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

FILED
Mar 06, 2008 08:00 A
oRpecretary of State

HETITREMOAGA TR

2. Puncipai Place Sf Business - Mo PO Box # 3. Malisg Address
Suile, Api. #. et Sute, Aptl. ¥, ete 15t MOORE CR2E083 (10/07)
City & Slawe Ciy & State 4. FEI Numper Apphed Mo
13-4220907 Not Applicatia
zin Couritry Zip Country 5. Cerbcate of Status Desired 0 ?g.gg S:i:(;tional
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SISCA, CHARLES MR

5589 OKEECHOBEE BLVD

Street Addrecs (P.O. Box Number is Not Acceptao's)

SUITE 102
WEST PALM BEACH FL 33417

City

Zip Code

FL

8. The apove named entity subrmits tris statemen; for the purpose of changing iw registered office or regictered agant. or poth, in the State of Flonda. | am familiar with, ard agcent

ihe obhigations of registerad agenl.

SIGNATLIRE

R R 3 SR TR E L TN E L, E SRR TR I H U P i B

DATE

ANDTE Ragotsred 4 )art 50 Rl @ 10 Iees 400 100 sy

: T . 75!
!MakeACheck Payable to Florlda Depanmem of Stale

g, MANAGING MEMBERS  MANAGERS ADDITIONS f CHANGES

HILE MGR 3 Deere TTE [ cChangs [ Additon
HANE SISCA, CHARLES RAME

STREETANDRESS | 5589 OKEECHOBEE BLVD, SUITE 102 STREET AGDRESS o o

OTY-$T-2P {WEST PALM BEACH FL 33417 CITY-5T-7F - i.“ i ”JUD} 4':H:u|‘-U R

e MGR [ Delete THLE ERIES A st "'I"_"] C?la:r’w'g's' V55 addition
HARE SISCA, JOSEPH J HAME

SIAEET AED7ESS | 5589 OKEECHOBEE BLVD, SUITE 102 STREET ALORF35

OTv-§7-2¢  |WEST PALM BEACH FL 33417 anv-gi-ze

TILE O Delete ITLE [ Change [T Aodition
NANE RV

GIRELT ADDHESS STHEEY ALDFESS

CITY-ST-71P CITY-Si-2P

T [ Delete 1Lt [ change [ Addition
HAIL HANE

SISLET ARDRESS STREET ADOFESS

oAty -gT- 7P CITY-Si-Zp

TME O pelete TLE [ Change [ Acdition
HAKE NAME

STRCET AODHESS STHEET ALDRESS

Ty -57- 2 CIVY-5i- 2P

HE [ petere WTIE [J Change  [C] Aodition
HAME NAME

STAEET ADDRESS STREET ALORESS

CiTY-ST- 2P CITY-$T-2

11, ! heraby certify thal the information supplie ncl quabty fer the exeniplions contained in Section 119,
i Y 'ﬂ
gL

indicated on this rapcri is trug ang acg
d’d o

limiled hability company or the ra r @ £ .,
W ~ / //
SIGNATUR E: -

lure shall have the same lsgal eftect as if made under cam:
: this report as required by Chapter 608, Florida Slalutes. 5‘&/‘ & &

Florida Stanues | lurthsr cartily that the information
thal | am a managing memeaer of_manager of the

Sosfoy VS

SIGNATUW MD NAME fe.’

MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

o Caytrra Prvare #



