R FILED
2008 LIMITED LIABILITY COMPANY Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000086786 07-17-2008 90016 049 ***138 75

1. Entity Name
BROTHERS GENERAL CONTRACTING SERVICES, LLC.

Principal Place of Business Mailing Address 6 “ u q q \J J b
2300 E. OAKLAND PARK BLVD. P.0. BOX 11623 . ' .

STE. 200 FT. LAUDERDALE, FL 33339 US
FORT LAUDERDALE, FL 33306 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-LLG CR2E083 (12/06)
City & Stata City & State 4. FEi Number Applied For
/3""9/3@ 3 7/2_ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] 2659' g?q L’j}fgjm""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
MURILLO, |
2300 E. QAKLAND PARK Street Address (P.C. Box Number is Not Acceptable)
SUITE. 200
FT. LAUDERDALE, FL 33306
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinled name of ragistarad agenl and titke if applicabla. {NOTE: Rapistarad Agant signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Dus by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIE MGR O Delete TILE [ Change [ Addition
NAME MURILLO, IRAM NAME
STREET ADDRESS | P.O. BOX 11623 STREET ADDRESS
CITY-S5T-2IP FT. LAUDERDALE, FL 33339 CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-S7-2IP
TITLE O peigte TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ip
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further certify that the informaficn
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recedrer or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/s g
3

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




