T FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000003486

1. Entity Nama

FIVE BROTHERS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
1080 WEST HALLANDALE BEACH BLVD. 1080 WEST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33054 HALLANDALE, FL 33054
04172007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FE! Number Applied For
25-1903474 Not Applizable
5. Cartificate of Staws Desred O Ei'ggﬁf:ét’o“al

8. Name and Address of Current Registered Agent

ELLANA CPA, PA '
ES%AEH;LLA?JDALE BEACH BLVD ’ Do NOT WRITE
SUITE 405 .
HALLANDALE BEACH, FL 33009 IN THIS SPACE ‘

8. The above named antity submts this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisisred agant.

SIGNATURE
Signature, lyoed or prnted names of regssterec agsni and tite o apphcable {NOTE. Registered Agant signaturs régu:nsd whan renstaing) DATE
LO000T24E04
Fillng Fee Is $50.00 T - - -
Due by May 1, 2007 GRAEAT-301017-022 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAKE DAYEM, TAREK

STREET ADDRESS | 19368 NW 14TH STREET
CITY-ST-2F PEMBROKE PINES, FL 33029

THLE

NAME

SIREET ADDRESS
GITY-ST-21P

TITLE
NAME

s DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receivar or trustee empowsred (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __\ < \ “Narek 5 DaYeum ‘7//18/07 95Y-455-3lc0

¥
SIGNATURE AND TYPED OR PRINTED NMDF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEN’ATIVE Date Daytana Phons #




