2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT" # 101000004785

1. Entity Name

BROWN HOLDINGS,.LLC

M Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90031 047 ****50.00

Principai Place of Business

10102 S.W. 60TH AVENLUE
MIAMI FL 33156

Maifing Address

MIAMI FL 33156

10102 S.W. 60TH AVENUE

2. Principal Place of Business | 3. Mailing Address

pLosox

SESEC &

i

WA

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & State “City & Stale 4. FEI Number s Appliec For
/7 S 87/ ~C 65-1101:238 Not Applicable
Zi| —=
® Couniry 6‘ Couniry 5. Certificate of Slatus Desired (] $5.00 Additignal
: J j Z-}' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN WILLIAM Tl
10102 S.W. 60TH AVENUE
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl. or both, in the State cf Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile «f apphcabia. {(NQTE: Regislered Agent signalure required when reinstaiing) DATE
9. - L7 MANAGING MEMBERS /MANAGERS I 10. ADDITICNS / CHANGES
TITLE MGR - ’ O oelete TTLE Clchange [ Addition
NAME BROWN,; WILLIAM NAME
STREET ADDRESS | 10102 SW 60 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33156 CITY-ST-Zip
TITE MGR 1 Delete TTLE [ Change [ Acdition
NAME BROWN, LAURA NAME
STREET ADDRESS [ 10102 SW 60 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE ’ 7 Delete TILE [JChange [ Addition
{NAME L - —— - T e - NAME —— . e T - T e ey - — ——— - = —— - —a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [T pelete TIIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-ST-2iP
THLE [ oelete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-21P CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAMEL LT . : e O NAME )
STAEET ADDRESS STREET ABDRESS | _ o
CITY-S1-2IP ) g

11. | hereby cerify that the information supp!\ed with this filing does not
indicated cn this report is true and accuraie and th
limited liability company or the receiver or,

SIGNATURE:

of the exemption slated in Section 119.07(3)i), Florida Statuies. | further certify that the infermation
ail have the sama legal effect as it made under cath; that | am a minaging member or manager of the
to execule this report as required by Chapter 608, Florida Statutes.

S g0y (1eS)78 -207F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phane #




