2005 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT (AR} Feb 07,2005 8:00 am

DOCUMENT # L03000025395
+ Enty e . Secretary of State
BROWNLEE DEVELOPMENT, LLC - 02-07-2005 90285 041 ****50.00
Principal Place cf)f Business Mailing Address
2320 NORFOL'K ROAD P.O. BOX 547382
ORLANDO FL:32803 ORLANDO FIL 32854 ) z U “ U 6 d U 3
|
i i MUERIAG MU
Suite, Apt. #.Eelc. Suite, Apt. 4, etc. 15t MOORE CR2E0B3 (10/04)
|
City & State ! City & State 4. FEI Number Applied For
' 20-0111009 Not Applicable
ap i Country 2P Country 5. Certificate of Sfatus Desired ‘ O ?esna'ggqtﬁ?:;lional
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
,1-___ . ] - ame ) - .
ggSLiggfdAhrAEl?LﬁND AVENUE. SUITE 340 é;z;:tﬁj?;ss (F?C-). Bojéu%t?e\:fsmif Aﬁeptable)
MAITLAND FL 32751 ’
f 1310 MNolfoue RO ,
. Ci Zip Cod
i Y ®oalaw o FL | 33°¢0

8. The above na
the obligatiop

d entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
registered agent.

Dorwen. W Rpowulas awlos

Sngnfu‘va, typed of prinled nama of 1egistarad agenl and titls f applicabla (NOTE. Regislered Agent signature required when reinstatng) DATE

SIGNATU

3
'
t
|
{
I
!

MANAGING MEMBERS | MANAGERS

9, . ADDITIONS/CHANGES

TILE MGRM O pelete THILE [] Change [ Adeition
NAME B'ROWNLEE, RAY NAME

STREET ADDRESS | 2320 NORFOLK ROAD STREET ADDRESS

CiTY-S1-21P dRLANDo FL 32803 CCITY-ST-2P

T ! [ Delete g O change [ Addition
NAME P NAME

STREET ADDRESS | - ' STREET ADDRESS

CITY-ST- 217 | oy -S1-2P

TLE ! 1 Detete TITLE O change [ Addition
NAME by - - e o NAME

STREET ADDRESS | | STREET ADORESS I

GITY-ST-2IP : CITY-ST-2P

TIMLE f [ Delate TNE [ change [ Addition
NAME f NAME

STREET ADDRESS | | STREET ACDRESS

CITY-S1-71F . CITY-ST-2iP

TLE t O Delete TILE [ change [ Addition
NAME | NAME

SIAEET ADDRESS | | § soReer aooess

CITY-ST-2P ! CITY-ST-2P

TME : [ Detete THILE [ Change [ Addition
NAME i NAME :

STREET ADDRESS | | STRAEET ADDRESS

oTY-sTIP CITY-5T-2IP

11. ! hereby cemfylhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accurate ahd that my sighature shall have the same lagat effect as if made under cath; that | am a managing member or manager of the
limited liability compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

hnwm\ h pﬁ\w%(nx \/‘u/as 3KG-190-~ASY

WWTYPEB Ot PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




