/-‘F/‘ ) .- .- - 7 '- . ) -

FILED
May 26, 2004 8:00 am
Secretary of State

kY i
N |

*

2004 LIMITED LIABILITY CONPANY 430

ANNUAL REPORT

‘| PENSACOLA, FL 32504

DOCUMENT # L03000048558 04-30-2004 90068 023 ****50 00
1. Entity Name . T
BROWN PAULMLLC
", -‘lt: ' ) -_‘_i", )
Principal Flace of Business __ . Mailing Address ) y B
6304 ACK ST, . % Lt " £304 JACK 5T, e 34 0.07544 A
PENSACOLA, FL 32504 - 5 .

2 Principal Place of Businass 3. Maling Address ”“m |“ I]m nm “’“ ““l “"l “m I\“' mmm I]m mmml
Suita, Apt. #, elc. Suita, Apt. #, elc. 02232004 Chg-LLC CRRE0S3 (10/03)
City & Siale City & State 4. FE| Number, Applied For
4= 190635 48 No Appicabi
" i N
- Zio Country Zip . Country 5. Centificate of Siatus Desired a_ ?aseggqﬂdnfnal_ .
) ®. Nums and Address of Gurrent Registered Agent 7. Name and Address of New Registsred Agent
" Name

BROWN, PAUL M
-6304 JACK 8T— ~—

PENSACOLA, FL 32504

_ Street Address {P.O. Box Number.is Not Accaptable) — - - .~ —— .- =

Gity

FL l Zip-Coda

the abligations of reglstered agent,

-

8. Tha above named entily subrmits this statemant for the purpase ol changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE __* .~
Chaa e ac- S,

tyDad o praitec name of rapisterad agint SN 1T I EppRCADLS.

TROTE: Fagiaterah Agrd RIgRIGNS reguined when Minstaing)

PR T A - h

T 7 Fiilng Fes is $80.00
: Due ’May 1, 2004

Vs , - L
' 9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TLE MGR . 1 peets TLE O ctange [ Addition
NAME BROWN, PAUL M NAME
sreeY ADORESS | 6304 JACK ST. STREET ADDRESS
ary-sT-ze PENSACOLA, FL 32504 CTY-S1-20
TmEe ' ] Daete e Ol Ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImv-51-7P
TmE 0O Detete THLE Ochenpe [ Addition
o B Lo R B

--|. steer ADoRESS | - STREET ADDRESS
giry.s1-20 QTY-ST-0P

ol ) . Ooeets, ____J mu " O Crenge, __[] Addision |

NAME . NAME
STREET ADIRESS STREET ADORESS
CiTy-57-27 CITY-5T- 2P
Tme [ pewte me Ocrange [ Addition
HAE NAME
STREET ADDRESS STREET ADOFESS |
ciry-51-3P CITy.5T-2°
HiLE O petere me Dcrage [ Agdiion
NAME RAME
$TREET ADORESS STREET ADDRESS
CIy-ST-ZP CIy-ST-IP

indicated on

11. | heraby cani&v_:hat the information supplied with this filing does not qualify for the exemption stal

ad in Section 119.07(3Xi), Florida Statutes. | further certily that the information
i repart is trua and acturate and that my signature shall have tha same legal affec

1 ag il mace under catn; that [ am a managing member or manager of the

ad 10 axaculs this report as required by Chapter 608, Flarida Statutes.

A5

lirited Eability comparny of, recdv::ﬁmpm
SIGNATURE: 1 0 -R

O PRINTED NANE OF SIGNING MANAGING MEMAER, MARAGER, Of AUTHORIZED REPAESENTATIVE

Daytina Phone #




