2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am
Secretary of State

DOCUMENT # L03000000385

1. Entity Name

LOUISE C. BROWN; ACCOUNTANT LLC"”

[

01-07-2005 90023 041 ****50.00

Mailing Address

6531 VIA BENITA
BOCA RATON, FL 33433

Principal Place of Business -

6531 VIA BENITA
BOCA RATON, FL 33433

20000156

2. Principal Place of Business 3. Mailing Addrass

Ty

ite, . #, elC. ite, . i, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
33-1038178 Not Applicable
Zip Country Zip Couniry 0. $5.00 Additional

5. Certificata of Status Desired Fae Requirac

e <= B. Name and Address of Current Registered Agent” - .—

e 7.-Mame and Addrasc of New Reglstered Agent .- - -

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI, FL 33145

e LowrsE O Blowd

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

6031 _ViA _Benitd

™ Bocd £#1on FL

53%43

8. The above named
the obligalions of

anijysubmits this stategnent for the purposa of changing its registared office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
g ed agent .
A . ) . N ) ‘ 1 ‘4 /' ‘r‘_ a( - -

SIGNATUF(E : \
i '5|gnature typed of printed nams offep;stsred agent and ﬁ{f applicabla. * (NOTE: Registersd Agenl signature required when reinstating) DATE .- .
e ; . T =
. FIIIn Foe Is $50.0 - . Make chsck payable to ;
Iy Due by May 1, 2005 o Florlda Department of State
- - s, ; V_ _.a B A g

- 9. ;T ~  MANAGING MEMBERS  MANAGERS s G ADDITIONSICHANGES
e P ) Dt T O Change LT Addiion
NAME BROWN, LOUISE C NAME
STREET ADDRESS | 6531 VIA BENITA STREET ADORESS
GITY-ST-2P BOCA RATON, FL. 33433 Ciry-sT-2IP
TIE VP [ Delete TME [ Change [ Addition
NAME BROWN, LEON A NAME
STREET ADDRESS | 6531 VIA BENITA STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITy-ST-2P
TIMLE 3 vetste TILE [JChange  [] Addition
MAME | e [+ e e - —— Con o e o ] . e
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP )
e 3 elete TLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme 0 peate TME [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS :

-~ CITY-§T-2IP- ) . .- - CITY-$T-21P - - L LT i oo
e T ) , O Detete e L w. o [change 07 Addition
LS R NAME Lo T e )
SReeTapDRESS [ ¢ - . . STREET ADDRESS - T T
CITY-57-2P ' CTY-5T-29 = SEEL RO ‘ ¢

11. | hereby certify that the information “supplied with thig filing does not qualify for the exempticn stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Florida Statules.

limited liability company or the rgceiver or trustee

SIGNATURE'

I-Sof  Jos 470390

GNATURE AND TYPED OR PRINTED NAllf OF SIGNING MANAGING‘H’HBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayt'y! Phona# 7

(

Fd



