2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) _ May 02, 2005 8:00 am

P%CNL&MENT # LO3000029547 S ecretary of State
BROWN'S BAYOU LANDING. LLC 05-02-2005 90084 028 ****50.00
Principél Place of Business Mailing Address
400 COLBERT AVENUE 400 COLBERT AVENUE -
T e “II’[I“ I" II’II W” ||’” II‘“ ||"' II”I WI ml‘ I“l. I’l” IIIII} m Im
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEINumber W 1L - TETRELR Applied For
AP-PHEDFOR- Not Applicable
Zn Country Zio Country 5. Certficate of Staws Desied [ ?g-ggq;g“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E&? g’CP)\JI:BPEAF;r']B f\t"(EEUE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
City FL 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 et
Signatura, typed of printed name of lagl$!e|€!ﬂ agent end tile 4 spplhoable INOTE Registerad Aganl sigrature required when rinsiating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME MGR " O velewe TLE [ Change [ Addition
NAME BROWN, PATRICK F - HAME
STREET ADDRESS (400 COLBERT AVENUE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 325607 : CHY-SI-2iP
THILE . 3 Delets e [Jchange [ Addition
NAME ) 5 NAME
STREET ADDRESS K STREET ADDRESS
cITY-St-zp . CITY-ST-2P
e B [ Deteto THILE O] change [ Aaditon
NAME W i NAME ' -
STREET ADDRESS . STREET ADDRESS
CiTT-31-2IP SilY-5T- 7
TITLE * O pelete TITLE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P . CITY-57-2IP
TILE : O Delete TITLE ' . [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CITY-51-7P
e 1 pelete Tne {0 Change . [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: QM% N, Ao G-2e-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Date Daytures Phone #




