FILED
2005 LIMITED LIABILITY COMPANY Aug 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 104000040562 08-02-2005 90005 043 ****50.00
1. Entity Name
GM BROTHERS, L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 960715 P.0. BOX 960715
MIAMI, FL 33296-0715 MIAMI, FL 33296-0715 o
S s G IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
20—-/2402 90O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?esegg‘ Addivonal
6. Name and Address of Current Reglistered Agent.. . 7. Name and Address of New Registered Agant--
o - Mame h
SANJURJO, BARBARA ESQ. —
THOMAS S. SHERMAN, ESQ. P.A. Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVE.
CORAL GABLES, FL 33134
o Cy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agsnt.

SIGNATURE :

Sigratura, typed or pv_ht.ted ngme of registereg agent and litle if applicable. (NQTE: Regisiered Agent signature required when reinsiating) DATE
A
Filing Fee is $50.00 Make check payable to
Due by Septemhen 7, 2005 Florida Department of State
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGR B 1 pelete TITLE [ Change _ [ Addition
NAME FIGUEROA, CRISTALINA NAME
STREEY ADDRESS | P.O. BOX 960715 STREET ADDRESS
CITY-ST-1P MIAMI, FL 332960715 CITY-ST-2IP
e At [ velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Cy-ST-2Ip
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [1Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelate TME [[JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-2IP
T(TLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-ZI9

11. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company ot th jecewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D 7/?/,, / 23

SIGNATURE AND TYFED OR PRI IG MEMPER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




ACCOUNTING, TAX AND BUSINESS SOLUTIONS, PA.
A Certified Public Accounting Firm

*

10007 N.W. 50TH STReeT (954) 746-0156

S, FL 33351 ATTACHMENT Fax: (954) 7467690
5006570 %

July 20, 2005

Florida Department of State
Diviston of Corporations
P.0. Box 6478

Tallahassee, FL 32314

Re: GM BrotherSTLLC
' “Doc# L04000040562

Dear Sirs:

Enclosed is our clients check in the amount of $50.00 along with the completed and
signed 2005 annual report.

Please note that our client never received the original notice and was not aware there was
an annual filing.

Thank you for your cooperation in this matter.

Sincerely,
Ac%ounting, Tax and Business Solutions, P.A.
i

o b

Barington Bell



