- FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000095063 05-02-2006 90044 015 ****55 00
1. Entity Name
FIVE BROTHERS II, LLC
Principal Place of Business Mailing Address )
4825 NW 27 AVENUE 4825 NW 27 AVENUE 20043288
MIAMI, FL 33142 MIAMI, FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap uie, Ap 05012006  Chg-LLC CR2EQ83 (11/05)
City & State City & State Number Applied For
ﬁ / 03 }(77 Not Applicable
Zi t Zi Count iti
® Gouniry ® eunlry S. Certificate of Status Des:red % $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TY JAVELLANA, CPA, PA
1250 E HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 405
HALLANDALE BEACH, FL 33009
City FL ] Zip Code
8. The above named entity submils 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
Signatute, typed or printed name ol registered agent and (itle il Bpplicable (NOTE: Registerad Ageni sipnaiute regquirad when relnstating} DATE
Filing Fee is $50.00 Make check payablo to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ vetete TINLE [ Change [ Addition
NAME DAYEM, YEZEN . HAME
STREET ADDRESS | 12771 SW 49 COURT STREET ADDRESS
Cy-sT-2IP MIRAMAR, FL 33027 CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1- 2P CITYy-81-2IP
TITLE ] Delete TI9LE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21IP
TILE [ pelete e [J Change (] Addiiion
HAME HAME
STREET ADDRESS . STREET ADDRESS
Ciy-ST-ZiP CITY-ST-2IF
TITLE O Delete TITLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CMY-ST-7IP
TITLE O delete TINE [ Change £ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2I9 chy-s1-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is lrug.and accurate and that my signature shad have the same legal efiect as if made under oath; that | am a managing mernper or manager of the
limited Siability comp: f the releiver or rustee empowered to execute this report as required by Chapter 608, Florida Slat as.
SIGNATURE: ‘f O/ 252647
SIGNATURE AND O PRINTED NAME’DF MANAGING OR AUTHORIZED REPRESENTATIVE | Gavtime Phone #




