2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000020596

1. Entity Name

BRISBANE H. BROWN, JR., LLC

Principal Place of Business

1805 NW 20TH WAY
GAINESVILLE, FL 32605

Mailing Address

1805 NW 20TH WAY
GAINESVILLE, FL 32605

2. Principal Place of Business

3. Mailing Address

FILED

Jan 05, 2005 8:00 am
Secretary of State

01-05-2005 90002 020 ****55 .00

[T R Y R

L

Suite, Apt_ ¥, etc. Suite, Apl. #, etc. 01042005  Chg-LLC (1v03)
City & State City & State 4. FEI Number Applied For
56-2376815 Not Applicable
Zip Country Zip Country | : $5_00 Additional
S. Certificate of Stahus Desired & Foe Racuired
8. Name and Addn of G Rogistered Agent 7. Name and Address of New Reglstersd Agent
Name

BROWN, BRISBANE H JR.
1805 NW 20TH WAY
GAINESVILLE, FL 32605

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

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE

Signaturs, typed or printed name of regisiersd agent and tils if applicable.

{NOTE: Registered Agard siphature requized when rainsiating)

DATE

Filing Foe Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me P 0 Delete TLE Clchange [ Addition
NAME BROWN, BRISBANE H JR HAME

STREET ADORESS. | 1805 NW 20TH WAY STREET ADDRESS

oTY-ST-2P GAINESVILLE, FL 326059 CITY-5T-2P

TME O Delete TME [ Crange [ Addition
HNAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P CI7Y-ST-2P

TILE {1 Delete T CJchange [ Addition
WAME NAME

m . -_— A = _— m IBDRESS - - - -— — - -
CITY-ST-2P CITY-ST-2P

TTLE {J Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-2P

MLE ] Detete TME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-ST-2P

me 1 Delete mE [1 Change . L] Addition
NME HAME .
STREET ADURESS - STREET ADDRESS

CITY-ST- 2P CY-ST-2P *

11. | hereby certify that the imformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal] have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empowered to exec

e this report as required by Chapter 608, Flerida Statutes.

w005 [352)273-i164
S ADaytin Phone # T




