y FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051070 05-09-2005 90050 025 ****50.00

1. Entity Name
GEORGE K. BREW, PL

Principal Place of Business Mailing Address

76 S. LAURA STREET 76 5. LAURA STREET
SUITE 1703 SUITE 1703
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BREW, GEORGE K ESQ. . —— e O }
76 S. LAURA STREET - ree SS umber i Not Acceptghle
SUITE 1703 ¥ % (} & ﬁ

JACKSONVILLE, FL 32202, #’ / ipﬁ
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8. The above named entity submits’ th s, statemant for the purposae,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S Z~ o/
(NOTE: Regiistered Agent signature reguired whan reinstating) DATE
Filing Foe is $50.00 !’ i Make check payable to
Due by S eptamber 7, 2005 Florida Department of State
9. ' \,,.7 i MAI‘\?AGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
I 1 MGRM "‘ g O Delete TMLE Jtrange [ Addition
NAME BREW, GEORGE & n NAME Ww T JIese /&0
STREET ADDRESS | 76 S. LAURA STREET STREET ADDRESS 5 g‘/ 7 f Ve /- /- / # y
orv-sizp | JACKSONVILLE, FL 32202 : o-stIe | IR LS OALTE Lé‘ -2 Y3 £
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciy-S1-z1
TILE [ petete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CHY-ST-2IP
TMLE ) O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP OHY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recsiver or trustee empowered Wport as required by Chapter 608, Florida Statutes.
SIGNATURE: 7%/ A~ GLOME BEEV T -7~ OF gy BY9-44 74/

SIGNATURE ED R PRINFED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Date Daylima Phana #




