2006 LIMITED LIABILITY COMPANY
ANNUAL REPOHT (AR)

FILED

DOCUNENT # L03000045667 .
DOCUM Mar 22, 2006 08:00 AT
SARAH BROWN PROPERTIES, LLC Secretary of State
Principal Place of Business - Mailing Address
1823 E LA RUA ST. 1823 E. LA RUA ST.
© R RS
2. Principal Place of Business 3. Maiing Aadress
Suile, Apl. §, etc. Suite, Apt. ¥, elc. 18t MOORE CR2E083 (10/05)
Cily & State ) City & State 4. FEi Number Applied For
26-6681091 Not Appllcgble
e Country Zp Country 5. Ceriificate of Siatus Desires [ f‘i’gg! L.f;r_ﬂeddirionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Names
?gi%\hfﬁN&V%h—;EgTF Street Aduress [P0, Box Numiber is Not Acceptatie)
PENSACOLA FL 32501
City - FL Zip Code

8. The above namead entity subrmis this statement for the purpose of changirg its registered office or reg:stered agent, or both in the Steie’of Florida. | am familiar with, and accept
the obhgatons of registered agent,

SIGNATURE
Sigdratute, iyped OF prited name of regisisied agent and ile ? app!:cabie INOTE Bagisiered Agent sgmétmamnm\men eeln'sl‘mrgi DATE
- s S —
FlLE NOw!H} FEE S $50 00 : o
Make Check Paya Florid . of State
ue By May 1, 2006 co
9. MANAGING MEMBERS/MANAGERS S 10. A ADDITIONS / CHANGES _
ILE MGR 3 vetete i e 3 Change T At
HAME ROWN, SA NAME I ] ST
STAEFT ANDRESS ?323 ENLi ;:T : sST STAEET ADDRESS i ,’quggf%gfﬁﬂ IR 5000
CIN-STZP | PENSACOLA FL 32501 CTY-§7- 2P FURHRTEUUATIE Sl L
TLE MGR T petele e [ change [ Ad™:
NAME BROWN, WALTERF HANE
STREET ASERESS 11823 E. LA RUA ST. STREET ADDRESS
CMY-ST-2P |PENSACOLA FL 32501 § cavstor
TmE . . Do . § mus S H T Change L] Acdie.
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-7P
TITLE 2 Dejete TE Mohenge T3 Adii
NAME HAME
STHEET ADDRESS STRCET ADDRESS
CITY-§7-21F CTe-§T-7p
HIE 7 Deiete TITLE O change T3 At
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP LY -ST-Z
e ) T 3 Detete e [l Change  [J Adiic
HAME NAME
STREET ADDRESS STREET ADDAESS
Y-S 7P oY -81-21p

11, | fieraby certiiy that the information supplied with this Hiling does not qualify for the exemplions conlained in Secfion 1 18, Florida Staiutes. 1 futthes certify that the infarmition
indicated on this report 1s true and accuratg and that my signature shall have the same legal effect as i made under oalh: that | am a managimg rmember or manager of the
hmited habulity company or the recejter o npowered to execute this report as required by Chapter 808, Florda Statutes

SIGNATURE: 3!/?0& 59281 ﬂis

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ’ ge Daytmie Phone ¥



