FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000003345 Secretary of State

1. Entity fame 07-18-2008 90051 003 ***138.75

BROWN'S ADULT FAMILY CARE HOME, LL.C

Principal Place of Business Mailing Address

5946 PAINTED PONY DR. 5946 PAINTED PONY DR, -

JACKSONVILLE, FL 32244 IACKSONVILLE, FL. 32244
05062608No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE ygTTY— Fopied For
56-2319693 Not Applicable

5. Centificate of Status Desired [ ggggmmm

6. Name and Addresa of Current Registered Agent

g;%‘g:inc{\gc? FI:IONY DR. DO NOT WRITE
.lIJACKSONVILLE, FL 32244 IN THIS SPACE

the cbligations gf ragistered agent.

T, '7:5—0'5’

Sighature, typed or printed name of registared agent. and title if appicable. (NOTE: Reginered Agen! sigratues 1equired when renetating)

8. The abave n?aamity subrnitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farrdliar with, and accept

" SIGNATURE

fleis
FILE NOWI! FEE |
Due by September 12, 2008

- MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME BROWN, CARON

STREET ADDRESS | 5946 PAINTED PONY DR
CITY-ST-2P JACKSONVILLE, FL 32244

TILE

NAME

STREEF ADDRESS
CITY-ST-2IP

TMeE
NAME

pleny DO NOT WRITE .

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21¢

TIMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

MAME

STREET ADDRESS
Ciy-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accuraie and that my signature shall have the same legai effect as if made under oath; that | am a mangging membwer or manager of the
fimited kability company e receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{_2hon S 5;@--@5’ __

MNAME OF OR AUTHORIZED REPRESENTATIVE irne Phone #




