2004 I..IMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # L03000031470

1. Entity Name
W. STEVEN BROWN, LLC

Secretary of State

07-08-2004 90010 037 ****50.00

Principal Place of Business

94 DRIFTWOODBRIVE
PANACEA, FL 32346

Mailing Address

P.0.BOX 129
PANACEA, FL 32346

R AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, i Suite, Apt. #, atc. 07012004 Chg-LLC CR2E083 (10/03)
City & State ! City & State 4. FEI Number Applied For
- 5’5’ - 5/ £ é ﬁés Not Applicable
Zp Coumw Zp Country 5. Certificate of Status Desired | Ei ggq l::!:énonal
6. Name and Ad:lrus of Current Registared Agent™ —— ™ — — -~ " "~ ~—~ 7. Name and Address of New Registered Agent f -
1 Name )
MOWREY, RONALD A
515 NORTH ADAMS STREET Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
: X City. FL i Zip Code

8. The above named enﬁw SmeI!S this statement for the purpose of changmg its registered
the obligations of reglst' 8! agent

SIGNATURE b4 R

office or registered agent, or both, in the State of Florida. I am familiar with, and accept

fa . .. '

Sbgnaturs lypedorpﬁrusdnameuimgmedaqemammwapplmua

...}, INOTE: Registered Agent signature requied when reinstating) "~

" Filing Fee is sso oo PO Make check payabie to
Due by p‘lembet 8, 2004 L E Florida Department of State
L Ao
- ] . -
9. j MANAGING MEMBERS /MANAGERS = 10 N ADDFTIONSICHANGES B e i e
ME MGRM e [ Detets e + : EI crnnge EIAddmun
NAME BROWN, W. STEVEN NAME
STREET pDRess | P.O. BOX 129 STREET ADDRESS
CITY-ST-2IP PANACEA, FL. 32346 CITY-5T-2IP
e 01 detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
me - o O oetete TmE [ Changs [ ] Addition
.iA.ME-....—_m;_____,_, [ - - e it _.N...A..ME - ~1- — - - ————— - o e S i, S m—
STREET ADDRESS : STREET ADDRESS
RITY-ST-2IP ' oITy-ST-2IP
TLE 3 Delere TmE O Change (] Addition
NAME f NAME
STREET ADORESS STRECT ADDRESS
CHTY-ST-29 ! ciTy-gT-2p
TILE O3 nelete THLE [ Change [ Addition
NAME T HAME -
STREETADDRESS | =~ 7 %%+ .. - STREET ADDRESS
CITY-ST-ZIP L, ) L ] CITY-ST-2P ~
TME . LoLET X SR T [ TS e e
NAME NAME ‘
STREET ADDRESS ! um 3 STREET ADDRESS. :
oy-sT-ae f ot ' GITY-ST-2P :

A1.. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3){i); Florida Statutes: | further certify that the information

indicated on this report is frue and accurate and thal

limited liability company or powered

signature shall have the same legal effect as if made under oath; that |.am a managing meniber or manager of the
execute this repon as required by Chapter 698, Florida Statujes.

SIGNATURE:"

SHGNATURE AND

NAME OF SIGNING

OR AUTHORLZED nsmsmnmi’

/ B0 (8¢ -2y

4 /6&!19 Daytime Phone ¢




