- - - 3006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Apr 24,2006 8:00 am

DOCUMENT # L03000038290 ecretary of State

}éj‘{'&&“s";ﬁE BROTHERS. LLC 04-24-2006 90045 014 ****50.00

Principal Place of Business Mailing Address
3 QCEAN HARBOUR CIRCLE 313 NORTHEAST THIRD STREET , . ‘ “51 Bov
QCEAN RIDGE, FL 33435 DELRAY BEACH, FL 33444 : b,“
e s AR TG0 RN
_ a55 nE (*h AYE
Suite, Apt. #, efc. Suite, Apt. #, &lc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEl Number Applied For
D&jm R oach , ¥onda, 20-1542975 Not Applicable
Zip Country Zip ! Cc’runtw - " ) $5.00 Additional
5. Cenificate of Status Desired a
23403 USHA Foo Roalied
_ .  ..B..Name and Address of Current Registered Agent- - — - 7:‘Namw and Address of New Rugistered Agent-- — — —
Nameg

BARTKIW, STEPHEN J MR.
3 OCEAN HARBOUR CIRCLE Strast Address (P.O. Box Numbasr is Not Acceptable)

OCEAN RIDGE, FL 33435

.

City F L Zip Code
8. The above named entity submi is statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. A am famyliar with, and accept
. the obligations of regis 4 — .
SIGNATURE o @ q’ S o 6
b W«Wm\m aame of registerad agent and titke it applicatie. (NOTE: Registered Agent signature required when renatating} ¥ pae’

P ;

Filing Fos Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
L MGR L3 pelete e MNGE .. Cl change ¢ Adiion
NAE MINKIN, MARK NAE Sosees healty, Lp
STREET ADRESS | 2 OCEAN HARBOUR CIRCLE smeetionress |9 R5Q, L et ook Rd . L 1 % 300
or-51-2¢_| OCEAN RIDGE, FL 33435 s [Bern Paton , Clovot, aadals
THTLE MGR [ Delete TTLE O change [ Addition
NAME BARTKIW, STEPHEN HAME
STREET ADDRESS | 3 OCEAN HARBOUR CIRCLE STREET ADDRESS
CITY-ST-7F OCEAN RIDGE, FL 33435 CITY-ST-7IP
TILE [ Detete TME O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TITLE {7 Detets LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-ST-2IP CITY-S7-2P
TE O velete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE O peiete TITLE Cchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY.ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

CI/MnAIATIIE.



