2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) ’ Feb 21,2007 8:00 am

DOCUMENT # L05000046618
et Secretary of State
THREE BROTHERS PROPERTY, LLC 02-21-2007 90104 O10 33,00
Principal Place of Business Mailing Addross
215 S.W. 125TH AVENUE 215 S.W. 125TH AVENUE
e o Illlm |“||m Mm ||m||m IIN ||m I)l“ W““l\ ““\m‘l\mm\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic, Suile, Apt. #, olc. 15t MCORE CR2E083 {10/08)
City & Slalo City & Slale T 4. FE1 Number | [Applied For
AP-PLIED FOR | Mot Applicable
ap Coumr.y zp Country 5. Cortificale of Stalus Dosirod $5.00 Additional
o Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

* e AGOMLAR FRANCTS

BLEIBEL, RINA

215 S.W. 125TH AVENUE StroolAd{dress (P.O._ Number i:_.erol Acceplable)

PLANTATION FL 33325

City [G‘Oﬂfﬂfﬂf‘ FL IleCode 29

8. The abovo namcd entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
Ine chligations of roglslered agent.

SIGNATURE ﬂ@ﬂM : = } ﬂ o7}

Signatlre, lypod or ponted nameo! registeled agent and e it applcabile {NCIE: Regsteran Agent sgnature required when reinsiaung) 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 .

nitk MGRM (8 Delelc 1 henge [ Addition
N BLEIBEL, RINA Hab P\ j P«ZNZH/ JAmAL

SIRECT ABDRESS | 215 S.W. 125TH AVENUE SIREITADORESS | )4, GuwW 126 TA pve

GV s12P | PLANTATION FL 33325 wir s | plantafion F( 3332¢

{1 ] peteie 1IE [ Change  [] Addition
NAME NAME

SIREE] ADDHESS STREC]ADDRESS

iy - St1-2P GIIY-sl- 20

T, O Detele e {Jchange [ Addition
MARE NAM:E

SIRLE ADDRF S5 S I LT ANDRE S5

CIIY-S1- 2P Y 8771

1L [ Detele 1 1 change [ Addition
NAMI NAMI

SIRFET ADDRISS SIRIE] ADDH 8%

Iy sl 2P CITY-8T 7P

NHE T Delele i [Jchange [ Addilion
NAMI Namit

STRIET ADDRE S SIRIFTAUDRLSS

CITY-ST-2IP CITY 8121

Tt T Delete i [1change [ Addilion
NAMI NAM

SIRFFT ADDRESS SINTFTADDRESS

GITY -S1-21P CITY $7-21P

11. 1 horeby conlify that the information supplied with Lhis filing doos nal qualily for the exemplions cortained in Saction 119, Florida Slalutes. | further certily that the information
indicated on this roport is lrue and accurate and that my signalure shall have the same legal offect as if made under oalh; that | am a managing membear or manager of the
limited liability company or the receiver or lrusiee empoworad Lo oxecule Lhis report as requirad by Chapier 808, Florida Stalutos.

SIGNATURE: _ il PA__— 2&-07  9y-472. 3168

SIGNATURE AND"(VFED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OH AUTHORIZED REPRESENTATIVE Dnie Daylme Phoene 4




