2005 LIMITEI;I LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000050866 * ° *

1. Entity Name
HAROLD L. BROWN, LLC

FILED
Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
3410 15TH STREET S.W. 3410 t5TH STREET S.W.
LEHIGH ACRES FL 33971 . LEHIGH ACRES FL. 33971

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E0B3 (10/04)

City & State - City & State 4. FEI Number Applied For

20-0480060 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agen!
- S Name

BROWN, HAROLD L
3410 15TH STREET S.W.
LEHIGH ACRES FL 33871

Streat Address (PG Box Number is Nat Acceplable)

City

FL Zip Code

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

the ckligations of reglsterad agent.

SIGNATURE - . . s
Signaturs, lypod or prted name of registared agant and hitle  apphcable TNOTE Hagriternd Agart s gaatue taquiad whan tensiating] DATE
FILE NOW!! FEE ]S 850,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIiLE MGR T Delele T O] chenge [ Adgition
NAME BROWN, HAROLD L NAME
STRECT ADDRESS | 3410 18TH STREET S.W. SIREET ADDRESS
CITY-§E- 2P LERIGH ACRES FL 33371 CITY-ST-21P
TiLE O pelete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEE F ADDAESS
LiTY-51- 219 CITY-SI-21P
TTLE [ Delete {0l [3 Change 3 Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-§1-2iP OTY-ST- 2P
THLE © O Deleke DIE [C] change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS QDDQQ;}E?q?
GAY-ST-IIP CITY ST 2P /02080056023 50,00
1ILE O Datete Tne I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 7P
TILE T O Deee e 1 change (3 Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
cTY.s1-2IP CITY-St- 2P

11. | hereby certify that the information supplied with tﬁi;ﬁﬁg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
incicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this repart as required b

SIGNATURE:

Pl 2

y Chapter 608, Florida Statutes.

SIGNATURE AND TYPED

AGER, OR AUTHORIZED REPRESENTATIVE

Z - So-q

Date Dayuma Phone #




