2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° /147200590853.023- 5500035000
DOCUMENT # L04000011069 . ; 81'.‘30{2005—90015-014—1’550".‘06-F &.,.OOE ?"}
1. Entity Name
BROTHERS PAINTING LLC 058EP 15 gy % 32
Principal Mace of Business Maifing Address |.‘§:vnh 4n STATE
357 NE 172 STREET 357 NE 172 STREET BLUR!DA
ﬁnm MIAMI BEACH FL 33162 HSORTH MIAMI BEACH FL 33162
i _‘:
_ Iﬂl]ﬂﬂlllllﬁllllllﬂIﬂllllllllllllllllﬂllllllH[I]l
2. Principal Place of Business 1. Mailing Adcress
Suite, Apt. 4, olc. Suile, Apt, #, etc. 2nd MOORE CR2E0B3 {5/05)
Gy & Siate City & State 4. FEI Number Applied For
6509489 [Trorromea
ap County Zp Country §. Cenificats of Status Desked [ sigfq Addiional
8. Name and Address of Current Registared Agent 7. Nama and Addresa of New Registared Agent
. fName
gg.‘}%'é !lS%ASI%'FIEET oo Streal Address {P.Q. Bax Number 18 Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL I Zp Code

8. The above namad antily submits this statemani lor the purpose of changing its registarad office of registared ageny, or both, in the State of Florida. | am familiar with, and accept
the obligaions of registered agant.

SIGNATURE
Srte. yped o paied neme of regetesd agenl and Itle § spphcable {NOTE Reguisred Agenl 3ignshrs reguatd when reemtshng) DATE
FILE NOW!I! FEE IS-$50.00 - « -
H:ko Chock Payable to Florida Department of: Slate
) Due By Septunber 7,2005 .
a. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR . O oelele LILE {Jcnage [ Asdition
HAME TEZEL, ISMAIL NAME
SIREETADDRESS | 357 NE 172 STREET STREEVADORESS
aiy-si-o¢  [NORTH MIAMI BEACH FL 33162 oTY-SI-2P
WE 0 peixts e Clchange ] Asdition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CIY-S1-2P
TLE _— - O petats LTS - - - Ocrngy [ asesiton
MAME HAnE
STREET AIDRESS SIAEET ADDRESS
Y- SI-4p CTY-ST- 2
TALE ] petets 1141 - - Cicinge ] Addilion
NAME HAME
STREE] ADORESS SIREET ADORESS
ony-S1-2p ory-§1-2p
T O patetn WHE [Jchangs [ Adaition
RANE HAME
STREET ADDRESS STREET ADDRESS
oY -S1-29 oTY-ST-2¢
me [ pelete e [ changs [ Acdition
KAME . NAME
SIREET ADDAESS SIREE] ADDHESS
Qry-ST-2p CY-S1-2¢

11, | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutas. | further certiy that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal eftoct as il made undor oathy; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to executa this report as required by Chapter 608, Flarida Sratutos.

SIGNATURE: _ L sssszel ol . g2 2005'

NATURE AND TYPED OR PRINTED NAME OF BIGMING Iﬁﬂﬂ; MEMBER, MARAGER, DR AUTHORIZED REPRESENTATIVE Dd




