2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000020596

1. Entity Name
BRISBANE H. BROWN, JR., LLC

Jul 05, 2006 8:00 am
Secretary of State

07-05-2006 90152 001 ****50.00
(07-05-2006 90152 002 ****55.00

Principal Place of Business

1805 NW 20TH WAY
GAINESVILLE, FL 32605

Mailing Address

1805 NW 20TH WAY
GAINESVILLE, FL 32665

2, Principal Place of Business 3. Mailing Address

ARG RO

Suile, Apl. #, etc. Suite, Apt. #, etc.
e, Apl. #, eic ule. Apl. #. et 07012006  Chg-LLC CR2E083 (11/05)

City & State tE City & State 4. FEI Number Applied For
| . 56-2376815 Not Applicable

& Couniry Zp Gountry 5. Cenificate of Status Desired D 59-00 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL l Zip Code

the obligations of registered agent.

_ SIGNATURE

8. The above na-med e—ntity ;ubmits 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

Signatwre, typed of prirted name of registerec agent and Llla if appicable.

{NOTE: Regislered Agent signatwe required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e P 0 Detete e () Change [ Addition
NAME BROWN, BRISBANE H JR NAME
STREET ADDRESS | 1805 NW 20TH WAY STREET ADDRESS
£Nry-ST-2IP GAINESVILLE, FL 326059 CITY-ST-ZIP
| Tme 1 Delete ML Clchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THLE {1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘L CITY-57-21P CITY-5T-2P
TLE [ Detete TITLE []change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Chy-sI-ap
| e 3 Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7IP GITY-S1- 2P
TMLE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUS'I:I

/ ErisBane/t Orows o, TE

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

11. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify thal the information
indicated on this report is bue and accurate and that my signatura shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/)0t F52-378-¢03 7

Daytime Phana #




