FILED
2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000098137 Secretary of State
1. Entity Nama 07-26-2006 90038 024 ****55 00
P&S BROTHERS LLC
Principal Place of Business Mailing Address
9180 RUTLEDGE AVENUE 9180 RUTLEDGE AVENUE ST
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T s AR AN AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4 FEI Number Applied For

AFO90 Not Applicable
e Country Zp Country 8., Certificata of Status Desirad E{ Eg-g?q'ﬁgm'
8. Name and Addross of Gurront Rogistarad Agent 7. Name and Address of New Registered Agent
o Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.0. Box Numbar s Not Accaptabie)
4TH FLOOR
MIAMI, FL 33145
City . FL I Zip Code

8. The above named entity submits 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
SignatLre, fyped oF prnted Name of regesered agent and e if opicabie. (NOTE: Registarsd Agent signature requinad when reingtating) DATE
Fil Foo Is $506.00 Make check payable to
nuobymes.zoos Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Detete THLE [ Change ] Addition
NAME PEREZ, JOSE M NAME
STREET ADDRESS | 9180 RUTLEDGE AVENUE STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33434 CHTY-5T-2P
TME ST {7 Detete TMLE Y Change [ Addition
NAME PEREZ, JOSE M NAME
STREET ADDRESS | 9180 RUTLEDGE AVENUE STREET ADDRESS
GITY-57-7P BOCA RATON, FL 33424 CIY-ST-2F
TmE [J Delete WE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-S1-2P CIFY-$1-2P
ME [ Dolate TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIiY-ST-2P
TMLE [ Dalete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7P CITY-ST-7P
TMLE [ pelete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-§T- 29 TTY-5T-7P

11. | hereby certify that the information supplied with this fili not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that m¥ sigriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

: , Xy B/ S
SIGNATURE o ......,“Mi_l e A, ATRORZED REFRERETATY ZW




