2004 LIMITED LIABILITY COMRANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # L03000048966

1. Entity Name
STANLEY A BROWN, LLC

04-28-2004 90073 029 ****50.00

Principal Place of Business

270 E. 6TH STREET
CHULUOTA, FL 32766

Mailing Address

. 2TOE. 6TH STREET
CHULUOTA, FL 32766

2 Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, elc. 02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
AL - OL‘ q@q gz Not Applicable
Zp Country ap Country B. Certificate of Status Desied [ fig?qmw
8. Nama and Address of Current Registered Agent 7. Nams and Address of New Reglatered Agem
’ - = - Name- s e st e T e — e |
BROWN, STANLEY A . <
270 E. 6TH STREET Street Address (P.O. Box Number is Not Acceptablfa)
CHULUOTA, FL 32766 -
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs, yped or printsd name of registered agent and ttie ¥ applcabis. [NOTE: Regi Agent sigr rocured
Flling Poe Is $50.00
Due by May 1, 2004 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Dekete e Ocrange [ Asdition |
NAME BROWN, STANLEY A NAME .
STREET ADDRESS | 240 E. 6TH STREET STREET ADDRESS " *
CAY-ST-20 CHULUOTA, FL 32766 CITY-ST-7P
TME 2 Dekete ITLE O change [ Addition
STREET ADDRESS o STREET ADDRESS
CTY-§T-2P d CITY-ST.2P
ME 2 O Detete TLE [Jcrange [ Aadiion
| we ~ R . N B .
: y . _—
CITY-ST-2P . CITY-S§T-2P
me O Delete TME O cChange [ Addtion
NAME N NAME .
STREET ADDRESS ' : STREET ADOFESS
CY-ST-2°P Ciry-st-2P
TE [ Detete TILE O Crange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
Lt [ belete TE G Change [ Acditian
RAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
. indicated on this report i3 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered to execute this report as requlred by Chapter 608, Florida Statutes.

sionaryne; =Tl (1 &g <ol @ B dfssfod_ennvsod

\.‘_,4--,5



