e . FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # L0O5000095063 04-16-2008 90112 029 ***143.75
1. Entity Name
FIVE BROTHERS ), LLC
Principal Place of Business Mailing Address e E‘@f"!ll.- . - L i
4825 NW 27 AVENUE 4825 NW 27 AVENUE e 560 03 472 ,
MIAM, FL 33142 MIAM, FL 33142 o S
R CRUINCEAR AU ARACID IO

Suite, Apt. #, elc. - Suite, Apt. #, elc. 04142008 Chg-LLC CRéEOES (12/08)

City & State ’ City & State 4. E umber - . Applied For

. ﬁ' Ob W/Z/ Not Applicable
i i ) 4 et
&P Country Zp Country 5. Certllicate of Status Desired Ei'ggq S:’:(;“"“ﬂ'
6. Name and Address of Current Reglistored Agent - 7. Name and Address of New Reglistered Agent
- o . Name -~ -

CORREE, JEANNETTE & dEAUWNET7E CMBEs ~Caess
10028 SW 16TH ST Street Address (P.Q. Box Number is Not Acceplabla)

PEMBROKE PINES, FL 33025

| JO028 S5 U 677 Siree/
: - borbrole Fre)  FL M0 o45

L]

8. The above named entj Jubmits this statement 6 p g tSiéred office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstgfe ni, %‘/

pEd o priciied nama of regixiarad agent and ke i ep| 3 (NOTE: Rogistered Agent signaturs required when reirstating)

p OW!!! -FEE 1S $138.75
After Mat 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE " | MGRM 7 Delete THTLE " Oecmnge [ Addition
NAME DAYEM, YEZEN . ©f wame

STREET ADDRESS | 12771 SW 45 COURT STREEF ADDRESS

CITY-§T-2IP MIRAMAR, FL 33027 CITY-§T- 7P

TMLE C} Detete TLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE . - T Defete TINE [ Chaage [ Aadition
NAME NAME o :

STREEY ADORESS STREET ADDRESS

ciry-1-29 CITY-ST-21p

TINE ] Detete TITLE - [ Change . [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-1P . CITY-ST-2IP

DILE [ Delete TINLE [O Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T- 2P : CITY-ST-21P

TITLE O Delete TIMLE [T Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. I hereby denity_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and Bccurald at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee e erad to execute this report as required by Chapter 608, Florida Statutes.

~

| fLys Fsv-235 s

SIGNATURE:

. )
SIGNATURE AND {VPED o\pnumzn NAME OF MGWIRG TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7




