2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT__ . -

FILED
May 21, 2007 8:00 am

DOCUMENT # L06000044201
UNITED BROTHERS PROPERTIES, LLC

Secretary of State

04-23-2007 90366 038 ****50.00

Principal Place of Business Mailing Address

2350 S.W. 30TH AVE. UNIT NO. 4

PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009

2350 S.W. 30TH AVE. UNIT NO. 4

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

O R R

Suite. Agt. #, eic. Suite, Apl. ¥, etc.

04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Qo ~4¥2 3 b b q Not Applicable
zp Counlry Zp Country §. Certificate of Status Desired 0 lfese‘ggq:if:;ﬁms'
- 8, Name and Address of Current Regl d Agent- 7. Name and Address of New Registered Agent
Name
GONZALES, RICARDO H
2350 S.W. 30TH AVE. UNIT NO. 4 Street Address {P.O. Box Number is Not Acceptable}
PEMBROKE PARK, FL 33009
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.
¥

office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE . - -
Sigruture. lyped or printed nefme of feg d ageny end lite H epy (NOTE: Ragisief®d AQErt Hgrdliue § requusg whon '@inSIang) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES
M MGRM . O petets L O Cangs [ Additon
mue | GONZALEZ, DIEGO G MAME
STREET ADDAESS | 2851 N.E. 183RD STREET APT. 914 STREET ADDRESS
CITY-ST-7P AVENTURA, FL 33160 ciry-s1. 29
TTLE MGRM O Delete me [Jchenge ] Addtion
NAME GONZALEZ, RICARDO H HAME
STREES ADDAESS | 6224 N.W. 179TH TERRACE STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33015 CITY-81-2P
TALE MGRM [ Dalete TILE [ Change [ Addition
NAME GONZALEZ, SERGIO J NAME
STREET ADDAESS - | 18665 TOTH CAUSEWAY APT. 11K - STAEET ADDRESS -
Y- 5T-2p NORTH BAY VILLAGE, FL 33141 Cry-St-2e
INE 1 Deteie TITE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GY-51-29 CIFY-ST-ZP
T 3 Delee TME Ochange {7 Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIrY-ST-2IP
TLE O pelere TITLE [ charge [ Avaition
RAME NAME
STASET ADDRESS STREET ADDRESS
CITY-ST: 2% CITY-ST-2P

11. | hereby certify that the informati
indicatexd on this report is trua and
limited liability company or the rec:

supplied with this filing does not quality for the exemptions conlained in Chapter 119, Flarida Statutes. 1 turther certify thai the information
pccurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
jver or lrustee empowered 10 exacute this report g5 required by Chapter 608, Fiorids Statutes.

e ' - - _ ] |
SIGNATURE: —ACeou2il  SERE0 Goozk o4~ oy FP6-S¥E-1707
SIGNATURE AND TYPED OR Oate Carytere Phome #

NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATTVE
e




