voE

o | FILED
2008 LI NNUAL REPORT Y Apr 16, 2008 8:00 am

DOCUMENT # L05000046618 ecretary of State
1. Entity Name 04-16-2008 90116 025 ***143.75
THREE BROTHERS PROPERTY, LLC
Principal Place of Business Mailing Address
215 SW. 125TH AVENUE 215 SW. 125TH AVENUE vueuudguiu
PLANTATION, FL 33325 PLANTATION, FL 33325
T TP ot 3 e R0 OCRREL VAR

Suite, Apt. #, etc. Suite, Apt. #, elc, 01282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable
o | Comy B O IS Gattfcato of Satus Desired IR, $9-00 Addlianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABDALLAH, FRANCIS
215 S.W. 125TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 38325

J: City FL Zip Cods

—4

8. The above named entiu,::%ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regis?kred agent.

ol
SIGNATURE =
Slgnalurg, typed gr printed nama of registered agant and title if applicabla {NOTE: Registered Agent signaturé required when reinslating) DATE
FILE NOW!! .FEE IS $138,75 Make check payable to
After May 1, 2008 Fée will be $538.75 _Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/ CHANGES L
TTLE MGRM IB/Dgrele TITLE ’D Eﬁaﬂge ([ Aadition
N ALJZARLY, JAMAL N BLEIBEL cHppl
STREETADDRESS | 215 5.W. 125TH AVENUE STREETADDRESS [ 215 oW/ /2 ;rk P
orv-sT-2f | PLANTATION, FL 33325 ov-si-P | slantaden , FL. 33324
e CJ Dekte Tme ! O Change [ Aciion
NAME p : - NAME
STREET ADDRESS STREET ADDRESS
A5 0P — — — - CITY-S7-2IP
TTLE 3 oelete TTLE [ change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
oITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true 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
timited liability company or the receiyer or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /h/ 2-2¢ -0f 95 4 72- 3455

SIGNATURE AND TYPED OR PRIP?E{NA‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
rd

Daytima Phone #




