2008 LIMITED LIABILITY COMPANY ADr 23F,‘12%g§) 8:00 am

ANNUAL REPORT

DOCUMENT # L07000059139 ecretary of State
1. Entity Name 04-23-2008 90123 021 ***143.75
BROWNING AND WHITAKER, LLC
Principal Place of Business Mailing Address
261 NE CATTAIL DRIVE 261 NECATTALORME |~ 7T T 77
MADISON, FL 32340 MADISON, FL. 32340
S—— T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FE| Number Applied For
2o~ 0715 LY Not Applicable
<p Country Zip Country 5. Ceonticate of Status Desied (& gzggq Addltonal
8. Noame and Address of Current Reglstered Agent T. Name and Addreas of New Registered Agent

Name

WHITAKER, TODD

26% NE CATTAIL DRIVE Street Address (P.O. Box Number is Not Acceptable)
"MADISON, FL 32340

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, n the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

i

SIGNATURE
Sigraturs, typed or printed name of registarsd agen and te d applicanty. NCTE: Pegistered Agent signature requirsd whan reinstating) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foo will ho $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me MGR (3 Datete TLE [l Crangs [0 Addition
HAME BROWNING, GENE RAY JR NAME
STRET ADDRESS | 2691 NE CATTAIL DRIVE STREET ADDRESS
CrY-ST-2P MADISON, FL 32340 CIry-ST-2P
me MGR 1 patete TME Octange [ Addition
NAME WHITAKER, TODD HAME
STREET ADORESS | 269 NE CATTAIL DRIVE STREET ADDRESS
CTY-ST-2P MADISON, FL 32340 CITY-5T-7P
TiLE [ pelete TME O Chrge 3 Addition
NAME NAME
STREETADDRESS |~ - STREET ADDRESS
ITY-ST-2P CTY-ST-7P
TME 2 Dalete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-20
TmE [ Delete ILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTY-ST- 217
TLE I pelete THLE O cChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CoY-ST-IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: - Vodd Miketr Apvil 23 D00k ESDATIR-2TY]

AND TYPED OR PRINTED NAME OF SIGNTIO MANAGING SEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Darytime Phone &




