2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- - . Mar 17,2006 8:00 am

DOCUMENT # L00000001125 Secretary of State
! Enliy Name 02-27-2006 90837 001 ***550.00
BROWN/MCKENNA MANAGEMENT, LLC
Principal Place of Business Maiting Addrass
4801 SOUTH UNIVERSITY DR., SUITE 227 4801 SOUTH UNIVERSITY DR., SUITE 227
DAVIE FL 33328 DAVIE FL 33328
2. Principal Ptace of Business 3. Mailing Agdress
Suite, Apt. ¥, eic, Suilg, Apl. #, ale, 11 MOORE CR2E083 (10/05)
Cily & State City & Siale 4. FEI Number Applied For
94-3351208 Not Applicatle
Zip Country Zip Country 5. Certicare of Stalus Dasired O gg&xgml
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
. Name
- —EE&\A&T;“:’AS&;E;S‘TY DF“;E;L]TTE 2—57 e Sireet Address (P.O. Box Number is Not Acreplabisy ~— ~ -
DAVIE FL 33328
City FL | Zip Code

8. The above named endity submiis this statement tor the purpose of changing its regisiared office or registered agent, or both, in the Siale of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
ree. Rypaed Gn e nawTee o Feyjisieeend 0o And e d onkSJoh. DATE

) MANAGING MEMBERS / MANAGERS ADGITIONS /CHANGES

nng CEOD 0 Deters O Change (O Addition
HAME BROWN, MARK

STREETADDAISS {2752 SW 132ND WAY STRECT ADDRELSS .
LOY-51-2F |DAVIE FL 33330 CITY-S1- 2P

e PD O oetete e O Chage [T Acdition
NAME MCKENNA, XEVIN NAME

STRELTADDRESS | 1061 E WILSHIRE CIRCLE STREET ADORESS

Civy-S1- 7P PEMBROKE PINES FL 33027 CTy-51- 28

e O Delete TILE [ cChange ] Addition
MAME NAME _ -

STREET ADDRESS STREET ADDRESS

CuY-S1-21P CITY-SI-2IF

TiNE O Deter TITLE O cCange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST. 1P CIry-S1-0P

TImE [ tetere TIME ' [J Change 7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

ow-§1-1p CIFY-S1. 2P

e 3] Dejere LE [ Change [ Addstion
NAME NAME

SEREET ADDSESS STREET ADORESS

Core-S1-29 . CeY-ST- 27

11. | hereby certlfy tha! the infarmation supplied with this liling does not gualily lor the exemptions contained in Section 119, Florida Statules. | further certily thai the informatian
indicaled on this report is true and accurale and that my signature shall have the sama legal efiect as if mage under caih; that | am a managing member or manager at the
limited fiabilly company or Ihe receiver ¢ frustee empowered lo axecute this report as required by Chapter 608, Florida Stanites.

SIGNATUQBE% > W é—”/ S / /lé./b A

AND €D OR PRINTED NAME OF SIGNING M R, DR AUT AEPRESENTATIVE

Daytime Fnone #




