2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

DOCUMENT # LD03000048558

1. Enlily Nam¢

BROWN PAUL M LLC

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place ol Business

6304 JACK ST.
PENSACOLA FL 32504

Maling Address

8304 JACK ST.
PENSACOLA FL 32504

INRAPA MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, clc Suile, Apt 4 ole 15t MOORE CR2E083 (10/06)
City & Slalo City & Stalo 4, FEI Numbor Applicd For
14-1803548 Not Applicable
Zi Coun i i
® ouniry Zip Counlry 5. Cerlfficale of Slalus Desired .| 55'00 Add"m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name

BROWN, PAUL M
6304 JACK ST
PENSACOLA FL 32504

Sireet Address (P.O. Box Numbar is Nol Acceplabie)

City FL ! Zip Codo

8. Tho abovo namad entily submits Lhis statoment for tho purpose of changing its registered ollice or registered agent, of both, in the State of Florida. | am familiar with, and accept

Iho obligations of registered agenl.

SIGNATURE

Siynature. typed ar an:led norme ol reg sigred ugent gng hille 4 a0 esble.

(NOTE, Registered Agent signature requred whan remnsiabng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

Hit MGR [ Delete 113 O change  [_] Addtion
NAML BROWN, PAUL M NAME HODONE 22721

SIRECTADDILSS | 5304 JACK ST. STREF | ADDHE SS G2A1807-830037-007 50,00

CITY-$1- 7P PENSACOLA FL 22504 GITY-si-2p

T 1 petoin [ITH T cmange [T Addition
NAML NAME

STREF1 ADDRESS STREETARDRESS

ey -sl-ae CIY-§1.71p

TILE O Detele TIFLE [ Change [ Aadilion
NAME NAMT

STHILT AR SS SIREET ADDRLSS

ciry-si-21e CIy-51-2IP

e 1 pacle 10 [lcrange ] Addilion
NAME NAME

SIREE [ ADDRESS SIRLETADDRI S8

CIY-81- /1P CHY-51-/1

T ] Delere Il [ change [ Addilion
NAMI NAMI

SIRCET ADDRESS STREF | ADDRE 55

CITY - ST- 7IP CIIY-SI-2I

NiLE O Delele Tils [ change [ Addilion
NAME NAME

STRECT ADDRESS STREL] ADDIY 55

Y- $1- 20 CNY-S1-7IF

11. | horoby ceriify that the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. 1 fursher cerlify that the information
indicated on 1his report is true and accurala and lhal my signature shall have Lhe same legal effect as if made under calh; that | am a managing member or manager of the
limitod liabiity company or tha rocaver or lrustee ompowered Lo exccute this roporl as required by Chapler 608, Florida Statules.

SIGNATURE: q)ﬂ.u_[ RAALJW

SIGNATURE AN‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o,;zl/o;)/m R50- 3445390

Quate, Daytana Phane 4




