FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT ‘ | ecretary of State

DOCUMENT # L07000118449 04-04-2008 90132 001 ***138.75

1. Enlity Name

HAVENICK BROTHER ACQUISITIONS, LLC

Principal Place of Business Mailing Address

401 NW 38TH CT. 401 NW 38TH CT.

MIAMI, FL 33126 MIAMI, FL 33126

T TS KT RO R
Suite, Apt. #, slc. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI| Number Appliad For

24 156 F49/ Not Appiicable
4 Country Zip Couniry 5. Certificate of Status Desirad | gi'gg]l‘::f;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WEEMS, LORIK
401 NW 3BTH CT. Street Address (P.O. Box Number is Not Acceptabla)

MIAML, FL 33126

. " City FL l Zip Code

8. The above ndmed entity subits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and aceepl
the obligations of registered agent.

SIGNATURE L
mm.wpeu;gl prnied name o registered agent and titls if applicatile, INDTE: Regisiered Agent signalure required when rennslating) DATE
. FILE NOW\I!" FEE IS $138.75 Mako check payable to
After May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ' O datete ILE [ change [T Aadition
NAME HAVENICK, ISADORE NAME '
STREET ADDRESS | 401 NW 38TH CT. STHEET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 Cify-51-2IP
TITLE MGRM [ delete TNLE [ Crange [ Addition
NAME HAVENICK, ALEXANDER NAME
STREET ADDRESS | 401 NW 38TH CT. STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 33126 CITy-St-2p
e MGRM O petete TILE [ Change [ Addition
NAME HAVENICK, MICHAEL NAME
STREET ADDRESS | 401 NW 38TH CT. STREET ADDRESS
CilY-ST-21P MIAMI, FL 33126 CiTY-S1-2P
TITLE O peatete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-57-2P CITY-5i-2P
TITcE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-S1-2P CIY-S1-29
THLE . O telete TITLE D change [ Adgition
NAME ’ HAME
STREET ADORESS STREET ADDRESS
cIrY-SI-21P CITY-5T-2F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlify thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ka MW 3-3/1-0fF "

SIGNATURE AND TYPED OR PR‘NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylame Phane #




