2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o | FILED

e .
| DOCUMENT # Ldz000029547 Apr 24,2006 08:00 AN
1. Entity Namg Se(:l‘etal‘y Of State
BROWN'S BAYOU LANDING, LLC
Principal Place of Business V a Mailmg Addresgm =
400 COLBERT AVENUE 400 COLBERT AVENUE |
B IR
2. Prncipal Place of Busineés = 3. Mailing Address = — ——
Sutle, Apt. #, etc. . = Suite, Apt. 4, sic. : 1st MOORE CRPEGS3 (10/05)
City & State — l == City & State ] v — 4, FEi Number N J—Apa;ﬁ‘ Fcr ‘
o 16-1679868 Mot Appicath
Zp Country 7 Couniry 5. Certificate of Staivs Desited fese ggﬁiﬁe"dﬁmﬂa‘
6. Name and Addres;-r.;f aﬁirr;n;ﬂegistered Agent 7. Name and Address of New Hggjstered Agent
Nameg ™~
Egg ggﬂgég}ﬁf\!}(EZUE Street Address [P.O. Box Number 1s Not Acceptable)
PENSACOLA FL 32507 ' -
City ' - FL Zip Code -

8. The shave named entity submits this statemant for the purpose of changing it registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the oblgations of registered agent,

SIGNATURE . . . . . A - pmms

Signature, fyped ar anpsed_nar{se of regrsteted agent and title i apph’r,a{:b . {NOTE Eugm.rmsd Agenl sugnmura mqu&ed when renstding) DATE B
FlLE NOW H FEE IS $5{> 00_ 3
Mal{e Check Payable to Flor!da Department of State
| S ‘i.)ue By May1 200601 . e )
9. WANAGING MEMBERS IMANAGEFTS 10. j __ ADDITIONS/CHANGES .
TIE MGR 7 Cetete e [JChange [ Addition
NANME BROWN, PATRICK F NAME
, HODNNOS3326R
STREET ADDAESS | 400 COLBERT AVENUE STREET ADDRESS 05 i p g
COY-ST-27  |PENSACOLA FL 32507 o o Cy-S1-21 SATEADG~H0 LE=0s ] Wl )
T 7 pelete TTE ~ [Ooherge [ Addition
NAME MAME
STREET ADDRESS STREET AGCRESS
GiTY-ST-2F o ) , oIy -ST- 2P N ] )
TP .. 7 Detate Ao | e : [J Change.  [ClAcditing
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o J oy-srzp L
TILE 0 Deigte e [ Change T Addifien
RAME HAME
STREET ADDRESS STAFET ADDRESS
CAY-ST-21P ] CITY-57-2IP L
T 3 petete TWLE [} Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ CITY-ST-2P o B )
WILE 7 Delete s T Change  T_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CiTY-S§T-ZP ..

11. | hereby certify that the information supplied with this f‘lmg deas not quahfy for the exemptions contained in Section 349, Florida Statutes 1 further cemfy that the mfcrmatiors
wndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
receiver of frustee empowered o execule this report as required by Chapter 608, Florida Statuies.

SIGNATURE %M-— ) </-.=r- o~ & .

SIGNATURE AND TYPED DR PRRNTEC NAME OF SIGNING HANAMEMBEFI MANAGER, OR. A’UTHOFIIZED REFRESENTATIVE Daylime Phone #
Ly .

tirmited lability company or Y

Ht

'




