2004 LIMITED LIABILITY COMPANY FILED

>~ ANNUAL REPORT (AR) _ Mar 02,2004 8:00 am

DOCUMENT # L03000080668 Secretary of State
HAROLD L. BROWN, LLC 03-02-2004 90145 047 ****55.00
Principal Place of Business Mailing Address
3410 15TH STREET S.W. 3410 15TH STREET S.W.
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971 2 4 0 1 57 5 q
Suite, Apt. #. etc. Suite, Apt. #, etc. ‘ MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
A0-045 0060 Not Appiicable
aie . Country ap Country 5. Certificate of Status Deswed X Ei‘ggqaf:;ﬁ"”af‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%v‘qglr:ASFjl%LE%%S o, Street Address (P.O. Box Number is Not Acceptabie)
LEHIGH ACRES FL 33971
City Zip Code
FL

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

SIGNATURE
Signature, typed or printsd name of registaredd agent and hitte it applicable. {NOTE: Registered Agent signafure requued whan rainstakng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [JChange [ Agdition
NAME BROWN, HARQLD L NAME ’

STREET ADDRESS §3410 15TH STREET S.W. et STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33871 jm CITY-ST-2IP

Ting (3 Detete TRLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST- 7P

THLE [ pelete TITLE [ Change  {TJ Acdilion
NAME NAME
_STREETADDRESS | . . . . ... - - . e m ez o B STREETADDRESS | . e e e
CITY-sT-21P ' CITY-5T-2p -

TILE ' 3 Delete TMLE [ Change [ Acdition
NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-zIP - * CITY-ST-2IP

e O Defete TLE [ Change  [3 Addition
NAME NAME

STREFT ADDRESS STAEET ADDRESS

CiTY-31-21P CiTY-ST-2IP

TLE X [T Delete TITLE {0 Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Yimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Ml 23 04  359-3L9-09 3

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

SIGNATURE:

SIGNATURE AND

£D OR PRINTED MAME OF SIGNING M.




