? FILED

"%
e m ecretary of State
2004 LIMITED LIAB

ILI:I'Y (~:0-I-VIPANY 09-14-2004 90067 017 ****50.00
ANNUAL REPORT

DOCUMENT # L02000006911
1. Entity Name-
BROWN & ASSOCIATES, L.L.C.
240852239
Principal Place of Business Mailing Address
223 E VIRGINIA ST, - 223 E VIRGINIA ST.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
> g RGN
Suite, Apt. #, etc Suite, Apt. #, elc. 09102004 Chg-LLC CR2E0S3 (10/03)
City & State ‘ City & State 4, FEILNumber . | R Applied For
50000 %ﬂﬂg’ l-l“? Not Applicable
i Country e Country 5. Cerlificate of Status Desired O gese‘gglﬁfg;‘iO“al
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent

Name

BROWN, DEVERONLESQ. = .  _ . _ __. _ ___
1555 DELANY ROAD%14 Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308
i

City FL J Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ‘

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feé is $50.00 " ": ' Make check paysble to
Due by September 8, 2004 ... Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Delete TITLE [ Change [ Addition
NAME BROWN, DEVERON L ESQ. NAME
STREET ADBRESS | 1555 DELANY ROAD, #1814 STREET ADDRESS
CiTy-sT-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP
T ' 3 Delete TE MGFEM - - [ Change EMdilion
NANE NAME B a‘}w\: Crag J. €34
STREET ADDRESS ‘ STREET AODRESS | £ P47 PIRTLAND Ave.
CITY-ST-2IP . ‘ orv-size | FaffabhaSsee, Fe. B s
me ’ [ Delete Tme [ Change [ Addition
NAME . NAME
STREET ADORESS | . - — - " STREET ADDRESS B
CITY-§1-2P Y. S7-2IP
TLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET AODRESS . STREET ADDAESS
CITY-§T-21P t Ty 5T-2P
THLE ' [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2P B CITY-ST-2IP
TITLE : O pekte | TIRE - - - ‘[ Change- . (] Addition
NAME - CoTe i NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-ZP L - CITY-ST-7IP A

11. | heraby centify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frugand accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or theYaceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING M. s kes Daytime Phone ¥

14, 2004 8:00 am



