2005 LIMITED LIABILITY COMPANY FILED

ANNUAL Rf""" _ Sgp 06, 2005 8:00 am
DOCUMENT # 0400008640 SRR ecretary of State
THE THREE BROTHERS, L.L.C. 09-06-2005 90047 Q07 ****50.00
Principal Place of Business . Mailing Address
13740 NW 19TH AVENUE 13740 NW.19TH AVENUE
MIAMI, FL 33054 MIAMI, FL 33054
|
2. Principal Place of Business 3. Mailing Address i \ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Yz Y4-\ 191464 Not Applicable
ap Counlry 2p Country 5. Certificale of Status Desired (] Eese-ggqtmiOM|
6. Nams and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
MERTILUS, LAFONTAINE
13740 NW 19TH AVENUE Sreet Acdress (P.O. Box Number is Nol Accepiable)
MIAM], FL 33054
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 regislered agent.

SIGNATURE
Signature, typed ov prirtod neme of reglstered agont and i ¥ applicatie. {NOTE: Registered Agen signatee taquined when renstaing) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ImE MGR 1 pelate e 3 change  [] Addition
NAME MERTILUS, LAFONTAINE NAME

STREET ADDRESS | 13740 NW 19TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33054 Ciry-St-2P

TILE MGR [ pelete TIE [ Change [ Andition
NAME RONALD JEAN BAFTISTE NAME

STREET ADDRESS | 13740 NE 59TH STREET STREET ADDRESS

Cimy-S1-ap MIAMI, FL 33137 CITY-ST-21P

e MGR ] Detete e O crange [ Adeition
NAME FRISNEIR, JEAN NAME

STREET ADDRESS | 823 NW 99TH STREET STREET ADDRESS

Civy-S1-2IP MIAMI, FL 33150 CIY -ST-21P

THLE [ Detete TIME [J Change [ Addition
NAME NAME

STREEF ADDRESS . STREET ADIRESS

CmY-ST1-21P CIry-S1-219

e 3 pelete WILE O Ctange [ Adcition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cmy-51-21P CITY-ST-21P

nme [ Detete e [ Change [ Aceition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-7iP CITY-ST-71P

11. | hereby certify that the information supplied with this fiting does not quality for the exemplion stated in Section 119.07(3)i}, Horida Statutes. | further certify that the information
ingicated on this report is true and aceurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Eability company or ff@yeceiver or ustee empowered to geeCe this report as required by Chapter 8. Florida Statutes.
p— a—
w7 = @eﬂmg RIS
R PR i ESENTA Date 0 N ,7_ N

g 1
r &tanko MANAGING MEMBER, MANAGER, OR AFTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUBEE;E




