| FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000037889 Secretary of State
(03-21-2007 90163 028 ****55.00

1. Entity Name

BROWNSTONE DEVELOPMENT, LLC

1+

Principal P&e of Blisiness i .7 Mailing Address
203 DIXIE BLVD ‘” PO BOX 812169 : ' 5
DELRAY BEACH, FL 33444 BOCA RATON, FL 33481 ‘

z P” 15' Placa o) B”""”ESSHN" 2O. Bax # 3. Maiing Ad% “““I‘Ill’ m“ m“ ||m ““l "W “‘" “m ‘"ll ‘lm ‘lﬂl ‘Il"' “H“'

N 18

i . #, .
Sff Apl. #, etc. Suite, Apt. #, stc 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

DG'./W ngﬂw Fl/ 41-2117717 Mot Applicable

Zip 55\'“4(1 Counlry\}g n Zip Country 5. Cenificate of Status Desired m/ $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named enmy submits dhis slalement forthe purpose of changing its reglstered ofhce or reglslered agent, or both, in the State of Florida, | am familiar with, and accept

bhganons ol,négl teréd agenti
sdietall;

ks AT oy T
SIGNATURE
Signature, typed or proted name of regisieied agent and bile 1 applicabie. (NOTE' Reqislerad Agant Eignalure requrad whan reinsiating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES
WILE MGRM ] Delete TIMLE [ Change  [J Addition
NAME LINEHAN, JESSICA NAME
STREEF ADORESS | 113 NW 18T AVENUE STREET ADDRESS
CrTy-ST1-2IP DELRAY BEACH, FL 334444 CiTY-ST-IP
TILE 1 Detete TILE O change [ Additioa
RAME NAME
STREET ATHIRESS SEREET ADDRESS
CY-ST-2IP CITy-51-7F
TILE [ oetete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY- ST-ZIP
TLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TIFLE [ Delete TMLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TILE [ Changs [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cirY-S1-2P
11. | hereby certity that the information sugplibdl with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acclyrld and that my signature shall have the same fegal elfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )S{SSW. Lindo %/1/07 SeF1ya-UILT

SIGNATURE AND TYPED OR PRINTED ‘AIE OF SIGNING MANAGING MEMBER, WGER Oft AUTHORIZED REPRESENTATIVE Date Daytme Phone #




