D @05 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90293 003 ****50.00

DOCUMENT # L04000055859

1. Entity Name
THREE BROTHERS, LLC

Principal Place of Business Mailing Address
1535 NW 159 AVENUE 18999 BISCAYNE BLVD
PEMBROKE PINES, fL 33028  US SUITE 205

AVENTURA, FL 33180  US

e = MR

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap ite. Ap 01192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
W - éf‘ 59 Not Applicable
Zi t i 4 -
P Country ap Country 5. Certificate of Status Desired 0 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglstared Agent
Name
_TONG,LILCHING - . . e s . —
1535 NW 159 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
o City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "~
SIGNATURE
Sigrature, typed or printed name of negistonsd agent Brd tite it applicable. (NOTE: Regixtarsd AQBT SINATIS MEGUIBD when rensiaung} DATE
Flling Fee Is $50.00 . -, Make check payable to
Due by May 1, 2005: ... Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM ! 1 Delete TTLE [ change [ Addition
NAME TONG, LICHING . ri- NAME
STREET ADDRESS | 1535 NW 159 AVE STREET ADDRESS
Cy-81-ap PEMBROKE PINES, FL 33028 CITY-ST- 2P
TILE MGR ] Delete LE [ thange [ Additian
HAME HUANG, WEN ZHONG HAME
STREET ADDRESS | 1535 NW 159 AVE STREET ADDRESS
CITY- 57-2P PEMBROKE PINES, FL 33028 CiTY-5T-2P
TILE : 3 pelete TILE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ML = T = T Deete = =~ TLET ==L = 7 sy — R — e = [53-Changa~— =) Addition - f——~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TINE [ Detete TITLE [FChange  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-§1- 2P
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTY - ST1- 29 Ciry-51-aP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a rnanaging member or manager of the
limited Eabttity company or the receiygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATUR
SIANATURE AND TYFED OR PRITED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




