2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Mar 20, 2006 08:00 AM

DOCUMENT # L03000048558
1. Ently Name Secretary of State
BROWN PAUL M LLC
Principat F'Iar:.; af Business Mailing Address
B304 JACK ST. 6304 JACK ST.
2. Prncipal Place of Business 8. Mailing Addruss
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MODRE CRZE083 (10/05)
Cily & Stats T Cily & State e P e Applied For
141903548
2 Country ap Country 5. Ceriticate of Status Desired O ?ﬁese'gg‘ lﬁ?:éﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Repistered Agent _: o
Marme
|
Eg&vﬂﬁb};&“g% M Strest Address {P.0. Box Number s Not Agceptable}

PENSACOLA FL 32504

City FL I Zip Code

8. The above named entily submils thee stalement far the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
the obligetions of regisiered agent.

SIGNATURE
Sigoeriary, typed o proted name of registered agent &and tile it 2optCAnE {NOTE Begslered Agent sgnaiuie requited wiwen ronslangy DATE
- ». FILENOWN! FEEI§ §5000 . .
Make Check Payable to Florida Department of State.
; - DugByMayt,200s . . . .
) MANAGING MEMBERSMANAGERS 0. ADDITIONS/CRANGES )
TTLE MGR (T belete TLE CTChange [ Adetitinn
K |BROWN, PAUL e U000004 75093
STRCCT ADORESS (6304 JACK ST. STREET ADDRLSS L TS AT — e
TS (S04 JACKST. _ S i 04/05¢05-20001-023 50.00
Tt O oetete fitLt Olchengs 1 Additian
NAME NAME
STREE] ADDRESS SIREET ADDRESS
oITY-$1. 2P CiTY-ST- 2P
T 3 palote e [ Change [} Addivon
NMAMD HAME
STALE | ADDRESS SYREES ADDRESS
Cire-ST- 7P CY-ST-1ip
e e e e et — R R
me 1 Delete TIRE (3 Change [T Adaition
NAML NAML
STREET ADDRESS STRLET ADDRCSS
CITY-51-2° Cilv-57-2IF
NHE O3 petete hjits T} Crange ] Addition
NAKE NAME
SIREEY ADDNESS SIREET ARDRESS
cy-5i-np LTy -ST-2F
e T oatete TIRE [J Change  [J Addtion
MAME HAME
STRCET AQCRESS STREET ADDRESS
GITY-5T-2° CAY-$T- 7P

11 | hereby cerily that the infarmation sugphed wilit this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ( further certify that tha informatian
indicaled an Uns repord 18 frus and accurata and that my signature shall have the same legal effect as if mads under oath; thal | am a managing member o manager of he
wmled liabiity company of the receiver of jrustee empowered 1o execule this repen as required by Chapler 608, Florida Stalutes.

Q -850
SIGNATURE: A0 3 “fﬂj—()(o 34¢ -539%

SWGNATURE AND TYPI NING MANAGING MEAMBDER. MANXKGER. OR AUTHORIZED REPRESENTATIVE NDavtirme Phors




