2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY -MA¥Y 1, 2008

! DOCUMENT # L03000048558

t. Eniity Nama

FILED
Jun 04, 2008 8:00 am
Secretary of State

(05-08-2008 90104 032 ***138.75

< -
BROWN PAUL M LLC

Principal Piace of Business Mailiy Address

6304 JACK ST. 6304 JACK ST.
PENSACOLA FL 32504 PENSACOLA FL 32504

2. Principat Place of Business - P P.O. Box #

3. Mailing Address

30008728
GEAERE G R LA R A

Suite, ApL. #, elc. Suite, pr*.. f, g1c. 15t MOORE CR2E0S3 (10/07)
City & Sia:e@ City & Staie 4. FEI Number Applied For
14-1903548 Mot Appiicadls
ap Couniry e Couniry 5, Cenificate of Staws Desired O $5.00 Additiana!
.. Fee Required
£. Name and Address of Current Regisiered Agant 7. Name and Address of Now Registered Agent
K T T} Narme '
BROWN, PAUL M _ . s
6304 JACK Sireet Address (P.O. Box Number is Not Accepiable)
- PENSACOLA E;.-32504
Cit 7
i ,. y FL ! p Code

ha dbligations of regiskad agant.

"‘-M-

smmufhz

8. Tne above narmed emlly!ubmus this statement for the purpose of shanging its repistered office or regisiersd agent. or ooth, in the State of Flordda. | am familiar with, and accept

By absd. meﬂ o "--un T8 O (8 S0 DRITL 3N TR I BrRC HDby, INDTE; R&m -‘spd‘l SQAUTE (SOULED AN 1AL} DATE
0 TTTE T T n

L ILE NOW IILFE]
9. MAMNAGING MEMBERSI MANAGEHS 10. ADDITIONS f CHANGES
TnE MGR [ Detete TIRE Oicrange [ Addition
HAE BROWN, PAULM NAKE
SIREET ADDRESS | 6304 JACK ST. STREE] AGORESS
on-sT-ZP  [PENSACOLA FL 32504 ERy-5i-2F
HILE O pelete Wik O Change [ Addision
NAVE NAME
SIREET ADDAESS STREED ALOPESS
oTY-5T- 29 CIrY-3i- 2P
TILE 7 Dot THLE Chchange {0 Aot
NAME ] — - HAMLE - T m——— - - —— T T A e T = s e
SIREET ADDAESS STPEET ALDRESS
CITY-ST-3p cy.55.29
TILE 3 Daiete THE Ocnange [ addition
RAE BAME
5IGEET ADDRESS SIREET AUDFLSS
Ty-8T-2P CITY-51- 2P
HILE D Det=e nnE JChange  [J Addition
N NAME
STREET ADDAESS STREEY ADDFESS
CITY-51- 2P ChyY-55-2P
TME 3 Dalst: iiE Ocane [ aoditan
HAKE KAME
SIRFET ADMIRESS STREET 4NDRESS
Cify-ST-2P CAY-51-1F

11. | hereby certily that the information supplied with Lhis filing does not qualily icr the exemptions confaiied in Saction 118, Flerida States. ) turthsr cartily ther the informasion
indicated on lhig reper is true ana accurale and thai my signature shall have the sanu legal allen as it made wnder oam: mat | am 3 managing member or manager of the
timited Fability company of the receiver or rusiee empowarad 1o axsoule this report s requirsd by Chaprer 6C8. Florida Statutes.

SIGNATURE: %JW?AM pu/ M??ﬂ::‘w/’/ //M—éé/ gg() -596-S 74

BIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENT ATIVE

CinLta P odae




