2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000011068,, . Apr 02,2007 08:00 AM
1. Entily Name S
ecretary of State
BROTHERS PAINTING LLC ry
Principal Placo of Businass Mailing Address
357 NE 172 STREET 357 NE 172 STREET
SSORTH e BgRTH e Hll“l” |H IIH'"” mH ml“lm ||‘|} “l" ”l”"“l H“Imll’ m 'Il‘
2. Principal Place of Business - No P.O. Box # 3. Manling Addross
Suile, Apl. #, alc. Suite, Apl. #, otc, 1st MOORE CR2E0B3 (10/08)
Ciy & Slale City & Slato 4, FFI Numbor Appliod For
65-1218489 Nol Applicable
Zp Counry Zie Country . 5. Cerlificale of Status Desired O gg‘ggﬁ?:&“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TEZEL, ISMAIL -
357 NE 172 STREET Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The abovo named enlity submils this stalement for the purpose of changing its registered office or registored agent. or bolh. in the State ef Fiorida. | am familiar with, and accepl
lhe cbhigations of registered agent.

SIGNATURE
Snature, lyped or printed name ol regisierad aganl and Lk | apphcable (NOIE: Regislered Aganl signalure required when iemstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
Tine MGR 1 Detete THIL [ change [ Addition
NAMI. TEZEL, ISMAIL NAME UOAnNaERT4 70
S]l%Er{ADDﬂl 3% | 357 NE 172 STREET SIRITTADIRLSS N4/ 1IN/ 7T-B0N42003 oL 00
Gity-sT-2# | NORTH MIAMI BEACH FL 33162 CITY-S1-21¢
1L [ pelete e, [T change 3 Acdition
NAMI. NAMI.
SIRLET ADDIE 5% . STRELT ADDRESS
CIrY-ST-71P ony-si-21
TIE [ pelete e (O Change (] Addilion
NAMI, NAME
SIRFET ADDR 88 STHLET ADDRLSS
CITY-S1- 71 CIry-S1-71P
e O veleie TIILE [J change (] Addilion
NAME NAME
SINELT ADDHISS SIRTE AR SS
CIY-51- 2k CIY-$1- 1P
1HE 1 Detete 1L [ change  [T) Addilin
NAME NAM
SINEE] ADDRI 68 SIREET ADDRESS
CITY-s1-21p CIY-81-71P
e, [ Oelele e O cnange [ Addition
NAME NAMY
SIREF | ADDRESS STRELT ADDRESS
LY -ST- 28 CUY-S1-7P

11. 1 hereby coeriify hat Ihg infermation supplied wilh this filing doos not qualify for the oxemplions containod in Soction 119, Fiorida Statutos. | further corlify thal the information
indicatad on this report is iue and accurale and that my signature shall have the same legal effect as if madoe undar cath; that | am a managing member of managor of the
limited liability company or tha receiver or truslee empowerad Lo exocule this report as required by Chapier 608, Florida Statules.

30%

ks —
SIGNATURE: - B,27. 2007 TI£ lb06
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daite lem\e Phone #




