FILED
2004 LIMITED LIABILITY COMPANY Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000385 01-15-2004 90092 004 ****50.00
1, Entity Name
LOUISE C. BROWN, ACCOUNTANT, LLC
Principal Place of Business Mailing Address 2 q U U 1 B ( J
6531 VIA BENITA 6531 VIA BENITA
BOCA RATON, FL 33433 BOCA RATON, FL 33433
PR R SRR G ERN RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
é 3-/038/7 g Not Applicable
Zip Country Zip Country 5. Centiicate of Staws Desied [ gg.ggqﬁf;ﬁonal
~ 7" "6, Name and Address of Current Registered Agent - - 7."Name and Address of New Registered Agent —- — —
N
SPIEGEL & UTRERA, P.A. " LouiseE C Brown
1840 SQUTHWEST 2'2 STREET Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAML, FL 33145 b L31 lTl'a Beni'fa
% Boea Katon FL | "$%%/33

8. The above named entity submitg, thi ement for the purposesof changing its registered office or registered agent, or both, in the State of Floriga. | ag familiar with, and accept
the abligaticns of ragistered age:
g4 74
SIGNATURE

Signature, typed or printed name of registered agent and tille if pllcable TE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delete T Peesine NT W Cange [ Adition
HAME BROWN, LOUISE C NAME Browrh LOUISE C'.
STREET ADDRESS | 6531 VIA BENITA SIREETADORESS | , ™3| V| A Ben t'[’
orv-si-zp | BOCA RATON, FL 33433 ovsize | @oca R AT ON FL 33Y¥33 ,
e O oee TIILE VICE PRESIDENT O Crange P addiion
NAME . NAME BR.OUJN. LbON
STREET ADDRESS STREET ADDRESS | € €a) U} A enT A
CITY-§T-21P ovse | RocA gaATen BL 33433
Tme Ooeere - THLE Clcrange [ Addition
NAME _ o . o - . Mohawe . .- -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
" TITE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§t-71p CITY-51-21P
TLE : - [ oelete TLE [J Change [ Addition
NAME T : ) NAME
STREET ADDRESS R M L e SIREET ADDRESS
CITY-ST-2p CITY-5T-2P

11. | hereby seartify that tha information supplied with this filing goes not qualify for the exemption stated in Sectien 119.07(3)), Florida Statutes. | further certify that the information
indi¢ated on this report is frua and accurate and that my signature shall have the same lega! effect as if mada under oath, that | am a managing member or manager of the
limited liability company or the recgiver aor trustee empowerad to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: //J‘/ 3%/ %j» 037J’

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNINliIIANAGING MEMBER, MGEFL OR AUTHORIZED REPRESENTATIVE Date Dayl e Fhone ¥

/



