2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L04000051070

1. Entity Name

GECRGE K. BREW, PL

Secretary of State

(03-13-2006 90348 008 ****50.00

Principal Place of Business

6817 SOUTHPOINT PKWY
SUITE 1804
JACKSONVILLE, FL 32216

Mailing Address

6817 SOUTHPOINT PKWY
SUITE 1804
JACKSONVILLE, FL 32216

B RV ¥

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
p AP 02272006  Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FE{ Number Applied For
59-3345974 Noi Applicable
Zip Country Zip Country ” . $5 00 Additional
5. I f . ona
Certilicate of Status Desired 3 Fes Required
6. Name and Address of Curront Registerad Agont 7. Name and Address of New Reglstered Agant
Namae

BREW, GEORGE K ESQ.
6817 SOUTHPOINT PKWY:-._
SUITE 1804 s
JACKSONVILLE, FL 3

2.216y

Street Address (P.O. Box Number is Nor Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant or the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
* Sgnature, lyped or prated name of registered agert 2ng ik £ aopicable. {NOTE: Registered Apant SiQraura requead when renstatng)
Filing Fee Is $§0.00
Due by May 1,:20p6
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 pelets TILE [ change [ Addition
NAME BREW, GEORGE K NAME
STREET ADDAZSS | 6817 SOUTHPOINT PKWY #1804 STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32216 CIY-ST-2P
TmE [ belete e O ctange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-21P CTY-ST-TP
TE O3 petete LE Dchege [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CAY-ST-ZIP
TIMLE O vetete s [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-21F
TME O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-ST-1IP
e O oelets TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY- T-7IP

11. | hereby cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | turther certily that tha information
indicated an this raport is true and accurate and that my signature shall have the same legal eflect as il made under oath, that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e A

2.27-04

SGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phone #



