2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L06000071279 oy
s Secretary of State
03-02-2007 90189 Q05 ****50.00
BROTHERS 1l MANAGEMENT, LLC
Principal Place of Business Mailing Address
6131 LYONS ROAD SUITE 200 6131 LYONS ROAD SUITE 200
e U ”“HlH I“ II”I |HH ||m |Im ||m IIHHI"‘ “l’l illh lml II’"HH ’"l
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, oic. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/06)
City & Slale Ciiy & Slale 4, FEI Number Applied For
g - (f—;,- 7 ‘f\l’}/ Not Applicable
Zie Couniry 2 Couniry 5. Cerlificale of Status Desired O $5.00 aqdiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?:ﬁKEYﬂgNAghng%RéEL\jYTE 200 Streat Address (P.O. Box Numbor is Not Acceplable)
COCONUT CREEK FL 33073
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of registered agenl.

SIGNATURE
Sgrature, Iyped or printed name of registereq sgent anu tlie | appicable. {NOTE. Regisrered Agent sipnature requred when rainstaung) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS {CHANGES
e MGR ] Detete Tt [ change [ Addition
NAME ZUCKERMAN, DAVID NAME
SIRELT ADDRESS | 6131 LYONS ROAD SUITE 200 SIRELT ADDRESS
CITY-51-719 COCONUT CREEK FL 33073 CITY-S- 2P
T MGR O petele TILE I Change [ Addition
NAME ZUCKERMAN, ANDREW NAME
SIRLET ADDRESS 1 5131 LYONS ROAD SUITE 200 STREET ADDRESS
ClY-si-0F | COCONUT CREEK FL 33073 ClrY-s1- 2P
TmE MGR O Delete THE [ change [ Addilion
HAME ZUCKERMAN, STEVEN NamL
SIHLE | ADDRESS 61 31‘ LYONS ROAD SUITE 200 STRIETADDRESS
GreS-aP ) COCONUT CREEK FL 33073 ary-s1- e
TITLE O3 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI-ZIP CITY-S1-2IP
TIiLE [ peiete nie I change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8I-2)P CITY-$)1-21P
HILE [ Delete e [J Change [T Addition
NAME, NAMI
STREFT ADDRLSS SIRLLTADLRISS
CITY-si-2IP CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplons contained in Section 119, Florida Stalutes. | further certify that the infermaltion
indicatad on this report is true and accurate tgnaiure shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver execule this reporl as required by Chapier 608, Florida Stalutes.

drew Cyckerman 271907 904-4bl- 30

TYPED OR PRIN?D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daybme Pnone #

Uslee empowered

SIGNATL!IR




