2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L05000079524

1. Entity Name

F & GBROTHERS, LLC

(08-28-2006 90107 003 ****50.00

Principal Place of Business

8000 NW 167 TERRACE
MIAM! LAKES, FL 33016

Mailing Address

8000 NW 167 TERRACE
MIAMI LAKES, FL 33016

RGN

Aug 28, 2006 8:00 am

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, atc. Suita, Apt. #, elc.
P P 07272006 Chg-LLC CRZEQ83 (11/05)
b
City & State City & State 4. FEI Number |Applied For
Not Applicable
Zi Count Zi Count i
® Y " i 5. Cerificate of Status Desired O $5.00 Accitonal
Fee Requirad
6. Name and Address of Current Registerad Agent T © 777 1.”Name and Address of New Registerad Agent -
Name

LOPEZ, PETERM
1200 BRICKELL AVENUE, SUITE 860
MIAMI, FL 33131

Strest Address {P.O. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above namad entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obliga}i‘oﬁs of registered agent.

SIGNATURE -

Signeturs. typed or prnted name ol registerad agent and e f applicable. (NOTE:

Agerd sk required when ] DATE

Filing Foe is $50.00 .
Due by September 6, 2006 ”

s

Make check payable to
Florida Department of State

A
9. MANAGING MEMBERS/MANAGERS .10. ADDITIONS / CHANGES
TLE MGRM TR O etete WILE [change [ Addilion
NAME GiL, GEORGE R o NAME
STREET ADDRESS | 8000 NW 167 TERRACE STREET ADDRESS
CITY-51-ZIP MIAMI LAKES, FL 33016 CiTy-S1-2P
TITLE MGRM Ruemg TIE [JChange (T} Addition
NAME GIL, FRANK NAME
STAEET ADDRESS | 8OO0 NW 167 TERRACE STREET ADDRESS
GITY-$1-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE [ pelete TLE O change ] Addition
NAME - - “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-§7-2IP
Tme [ pelete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O velete TME O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. + hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the informatian
indicatad 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
limited liability company or the receiver of trusiea ampowered to execute this raport as reguired by Chapter 608, Forida Statutes.

. Mee

SIGNATURE:

BIGNATURI

D NAME OF SIGNING wanacio MEII'SER. MAN’AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

9/23/06




