2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT FILED

DOCUMENT # L03000003345 T i, May 29, 2007 08:00 A
1. Entty N dpr Secretary of State
BROWN'S ADULT FAMILY CARE HOME, LLC
Principal Place of Busingss Mailing Address
5946 PAINTED PONY DR, 5946 PAINTED PONY DR,
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
05222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Appred For
56-2319693 Not Applicable
5. Certificate of Status Desred O 2959 ggq Gf:(;“""a'

6. Name and Address of Current Registered Agent

5640 PAINIED PONY DR, DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligatons of registered agent.

SIGNATURE

Signalure, typad or printad rarne of ragisterad agent and e If apolicable. {NOTE: Registerad Agent signatws requitad wnen ralngtatmg) DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME BROWN, CARON
STREET ADDRESS | 5846 PAINTED PONY DR UOD00NTESERS

Or-st-2P | JACKSONVILLE, FL 32244 . 1
DE/01/07-30015-003 50,100

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

ot IN THIS SPACE

HAME
STREET ADDRESS
CITy-51- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicatéd on this raport is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company e receiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes,

SIGNATURE: (Ao g»@rww

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytsme Phone #




