2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000019832

1. Entity Name
KENT BROWN & ASSOCIATES, LLC

Principal Place of Business Mailing Address
2459 CHENEY HWY 2459 CHENEY HwY
4

TITUSVILLE, FL 32780

4
TITUSVILLE, FL 32780

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90038 003 ****50.00

ATV R A

2. Principal Place of Business 3. Mailing Address
| 140 Bellewood ST
Suite, Apl. #, elc. Suite, Apt. #, alc. 04122006 Chg-LLC CR2E083 (11/05)
City & State ity & State . N 4. FEI Number Applied For
Fusv, | ‘-el C |0(;J Pf 80-0108729 Not Applicable
Z'p Country 2'93 270 C&’"‘“’s A, 5. Certificate of Status Desired [ Ei-ggqum“b"a’
6. Name and Address of Current Reg!stered Agent 7. Name and A of New Reg d Agent
Name
BROWN, KENT F
140 BELLEWOOD STREET Street Address {P.O. Box Number is Not Acceptabla)
TITUSVILLE, FL 32780
City FL l Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R i .Wowwmr\bdmdrmswmamandwallw (NOTE: Asgisterad Agent signature required whon renstatmg) DATE

ang Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM ] telete e [ Change [ Andition
NAME BROWN, KENT F NAME
STREET ADDRESS | 140 BELLEWOOD STREET STREET ADDRESS
CITY-ST-71P TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE [ pefete ILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TMLE [ change [ Addition
NAME RAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7IP
TE 3 Deate i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TIMLE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-S1- e ciry-$3-ap
THLE [ Delete TME (O Change [ Addition
NAME NAME
SYREETADDRESS { -« STREET ABGRESS
N R | CITY-ST-2IP

11. hereby certify that the informatign supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher certiy that the informatian
indicated on this report is true anfd gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the reediver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




