\ 2007 LIMITED LIABILITY COMPANY

u, ANNUAL REPORT (AR)

DOCUMENT # L03000029547

1. Enlity Name. .

BROWN'S BAYQU LANDING, LLC

Principal Place of Businoss

400 COLBERT AVENUE
PENSACOLA FL 32507

Maiting Address

400 COLBERT AVENUE
PENSACOLA FL 32507

2. Principal Place of Business - No P.O Box # 3, Mailing Address

Suile, AplL. #, elc. Suilo, Apt. #. etc.

FILED
Apr 16,2007 08:00 Al
Secretary of State

REENWIAN0nnIE

1st MOCRE CR2E083 (10/08)
City & Slate City & State 4. FEI Number Applicd For
16-1679868 N Mot Applicable
Zi Counl Zi Count
P ouniry P ouniry 5. Corllicale of Slatus Desirod O $5.00 adanional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namc

BROWN, PATRICK F
400 COLBERT AVENUE
PENSACOLA FL 32507

Sireot Addross (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho apovo namad enlity submils this slalemaenl for lhe purpose of changing ils rogislerad office or regislerod agent, or both, in lhe Slale of Florida. | am lamiliar with, and accepl

lhe obligations of regislerod agont

SIGNATURE

Sgtalure, typad or phnled nama of regrsterec agend and Litke & apphcable. (NOTE: Rogisteted Agenl signalure reured winn rainstatng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
L MGR 1 celete MLk [0 chiange [ Addition
NAmE BROWN, PATRICK F NAML
SIRLET ADDRISS | 400 COLBERT AVENUE STRCET ADDRESS
Ciry-s1-219 PENSACOLA FL 32507 CITY-ST-2IP
I [ pelete i, O change  [_] Addition
NAME RAME
SIALET ADDRESS SIRELT ADDRESS
ClY-$1-71P CITY-S1-2IP
TE 1 Delete IITLE [l change [ Aadition
HAME NAME
SIRELT ADDRESS SIRLT TADDRESS
CIY-S[-7I CITY-ST- 2P
It 1 calele i M change [ Akiition
NAMI NAME
SIREET ADDRI S5 STHEET ADDRE 55
CIY-35-2IP GITY-S1-21P
nmr ] pelele i [ change  [J Addition
NAMI NAME
SIREET ADDRESS SIALE T ADDRESS
CHY-8I-71P Gry-51- 29
Hut [1 petele Tt UDDUUI i_(']_ 1 ].r:! lldnqc D]Ad:hlmn
NAME NAME F4/26/ 0700022 - | K
STREET ADDRLSS SIREET ADDRESS
CATY-S1-7IP CITy-SI-2Ip J

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions containad in Section 119, Florida Stalutes. ! further certify that tho information
indicated on this reporl is truo and accurale and thal my signaiure shall have the same legal elfect as il made under oalh; Lhal | am a managing member or manager of tho
limited liabilty company or the receiver or lrusloo cmpowered to execute this roport as reguired by Chaplor 608, Florida Statutos

smmwm@@tﬁ. 0. Prane—

Y-11-01 350 YS7-7359

SIGNA TURE AND TYPED OR ;F;NIEE NAME OF MANAGING

. MANAGER, OR ALUTHORIZED REPRESENTATIVE

Date Dayl.rma Prene




