FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025395 02-03-2004 90050 037 ****50.00
1. Entity Name
BROWNLEE DEVELOPMENT, LLC
Principal Piace of Business Mailing Adgress
2320 NORFOLK ROAD 2320 NORFOLK ROAD
ORLANDO, FL 32803 ORLANDO, FL 32803
2. Principal Place of Business 3 Mallmg ‘g) |_| 11 38 IZ Hll"l" I” “l" l“” IIN Ilm“m““l NH |"“ ““I Ilm IHII' ”l llll
i . I ,A L #, elc,

Suite, Apt. #, elc: Slll e, ApL #, elc 01282004  Chg-LLC CR2EQ83 (10/03)

City & State 8 flale 4. FEFNumber Applied For

. v F I'* ZO - O l l \Q ﬂ Not Applicable

Zip Country Countr - _ ¥ $5.00 additional

. i o §28 S]_l U é ﬂ . 5. Cemrncale of SlalusEesued_ _!:I  Fee Requied .. __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTINO, JAMES A
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in'the State of Flotida, Iam familiar with, and accept

--the obligations of reglsrered agent.
SIGNATURE k _
- .. Signature, typed of prnted name of regisiered agent and ttle d AppacaDie. (NOTE: Regrstmed AGETT SONAIE FEQUIEd when Fenatating)

S Filing Fee is $50.00 RO T,
Due by May 1, 2004 . T T T ot
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM [ pelete TMLE - [ change 3 Addition
NAME BROWNLEE, RAY NAME
STREET ADDRESS | 2320 NORFOLK ROAD STREET ADDRESS
Cily-S7-2P ORLANDO, FL 32803 CITY-57-7iP _
TIMLE O petete me - {OChange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS .
CITY-57-21P ) C\TY-ST-I!F
TILE - - . [ Datere = . - TILE i ' - . e et w = [ Change - ) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CiTY.ST-ZP
TILE 3 oelete TimE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CTy-ST-2i#
TIE [ belete e [ change [ Addition
RAME . - NAME . : )
STREET ADDAESS . T - STREET ADDRESS -
CITY-S1-2IP L CITY-87-217 . . . ) )
MLE Lo - - . ‘ O etee TITLE : ' <. et e s 7] Change . - [ Addition
NAME ‘ NAME . .
TSEETADORESS [T . T T T T S STREET ADORESS PR - e
CITy-S1-7P ’ ’ - ’ iy~ ST- 2P
11. i hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath: that § am a managing member or manager of me
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: wm R Daswntes 1{adod  38L-130-aay
SGNATURE AND TYPED OR PRINTED NAME OF MANAGING MENBER, M , OR AUTHORIZED REPRESENTATIVE Date Deaytme Phone #




