FILED
2007 LIMITED LIABILITY COMPANY Jul 02, 2007 8:00 am

DOCUMENT #L03000020596 Secretary of State
1. Entity Name 07-02-2007 90092 025 ****55.00
BRISBANE H. BROWN, JR,, LLC
Principal Place of Business Mailing Address q'l
1805 NW 20TH WAY 1805 NW 20TH WAY
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
P e T TS AT G R AT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 06302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2376815 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired [ Ei-ggq:“i";dm“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, BRISBANE H JR.
1805 NW 20TH WAY Street Address {(P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above narned eniity submits ihis 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 ‘obligations of registered agent.

SIGNATURE
N Signalure, typed of printed name o registeted agent and titke if applicabla. {NCTE: Registeied Agenl signalue recquired when reinstatmg) DATE
. Filing Fee Is $50.00 : Make check payable to
Due by mber 14, 2007 Florida Departnent of State
.9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e e/ R Deete me MANAG /NG MEMBER PR ptane [ Asdtion
HAME BROWN, BRISBANE H JR NAME BR1oBanpg H. PRowM ,ar
STREET ADDRESS | 1805 NW 20TH WAY STREETADDRESS | /@ o 5 A WV R2O7Ty I AY -
GrY-se2P | GAINESVILLE, FL 3260500 ovSi | GAINEsViLaE, Fe 3 RboD
e 01 velete e i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CTY-§T-2IP
T ] Delete TLE [JcChange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
THLE (] petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITy-SI-2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-53-2P CITy-5T-2IP
TILE [ Deiete TIMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-0F , CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerbfy that the information

indicated on this report is true accurate g3pd that my signatupe shall the same leggf eftect as it made under oath; that | am a managing member or manager of the
limited liability company or Mﬁ

red by Chapter 608, Florida Statutes.
SIGNATURE: Z3X/3 BANE L 6-30-07 352-3]F-b037

Daytime Phone # 7




