L. FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000095063 05-07-2007 90381 009 ****55 00
1. Entity Name
FIVE BROTHERS II, LLC
Principal Place of Busingss Mailing Address .
4825 NW 27 AVENUE 4825 NW 27 AVENUE B 0 0 Q 95 1 4
MIAMY, FL 33142 MIAMI, FL 33142
A BHREAITUD TR
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. 05032007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FE) Number Applisd For
25-1903474 Not Applicable
e Zip Couniry i Country 5. Cenificate of Status Desired $5.00 Acditional
e ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TY JAVELLANA CPA PA MM/ %é @W/f <+ // @/ /1ep _

182Uf)”0_ g :(lgLLANDALE' BEACH BLVD. S"ee?d?’om(ﬁpiﬁh’g‘f’. Iw_cqé" i) M 57/'

HALLANDALE BEACH, FL 33009 _ P B A
“bombrofe (et FL| 5, —

offide or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SH e

/ Filing Fee is $50.00 Make check payable to
Dyé by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O pelete TITLE [O] Change [ Addition
NAME DAYEM, YEZEN RAME

STREET ADDRESS | 12771 SW 49 COURT STREET ADDRESS

CirY-ST-2If MIRAMAR, FL 33027 CITY-S1-7IP

TITLE O Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE I Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ciy-Si-2p

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-83-2IP ciy-St-zp

TITLE O oelete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and thal 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 recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 5/// o7 P57y 235 %3

\‘é"

SIGNATURE apf T cﬁ/ﬁmrsn NAME OF [/ f . OR RIZED TATIVE Daytime Phone #

—



