2006 LIMITED LIABILITY COMPANY

-~ 'ANNUAL REPORT (AR)

DOCUMENT # LO3000050666

1. Enlity Name

HAROLD L. BROWN, LLC

Prnewpal Place of Business

3410 157H STREET S.W.
LEHIGH ACRES FL 33971

3410 15TH STREET S.W.

Mailing Address

LEHIGH ACRES FL 3397%

2. Pringizal Place of Bushess

3. Maing Address

[l

15t MOORE c;azeuaa {10705}

'

FILED

Apr 12,2006 08:00 AM

Secretary of State

TR

BROWN, HAROLD L
3410 15TH STREET S.W.
LEHIGH ACRES FL 33971

Suwite, Apt. 3, elc. Suie, Apt. 4. efe. }
Cny & State " Cuy & S1ate T "1 sl FEY Numier T | JApplied For
20-0480060 . | Mot Applicat’
Zip Countey Zip Country . . i $5.00 acditional
. f
8. Cemicate ol Staws Desired | ]3' Fee Required
6. Name and Address of Curreni Registered Agent B 7. Name and Address of New Registered Agem '
Name

!

Street Address (P.O. Box Numiber 15 Nol Acceptable}

1

i City

5 !EC"{ Zipy Cotle

1he obhyatons ol regisierad agent.

SIGNATURE

8. fhe above named er;hw subImits s statement for the purpose of changing us registéred office or reg‘stéleé agent, or both, 0 the State-avtfloriqa. { am {amidiar with, aod agdeg

)

Sigiaiuit, el o e st of Tegsined ogem s

Qg W apnbeacha,

PHOIE He s Fed Agluin srhbiioto ietinl =t whit tinisaliag}

FILE NOW! FEE IS $50.00
Make Check Payable to Florlda Department of State
" "Due By May 1, 2006 R

f:h\lf

i

-3

9. M_A_@AGIN(S MEMBERS /MANAGERS _1;0.___ ) . B ADUHION@_;‘(:‘H&!&G_ES__ ) o -
TIRE MGR ,7 O oelete TTLE | O Change [ s
o 155 | vt S e OONSHESSR |
e S s 042k 0E~301 19-01 7 55.00

aiv-st-ar L EHIGH ACRES FL 22971 lry-S1-21P S = —_
IS 3 pelete TE M Chage [ an=
AN NAME :
STRELT ADBRESS SEREET ADDRESS !
CIFY-S1- 2P CATY- SE- 2P 5
nni 3 perte TE . O Change ] adeim
faMC NAME i
STREET ADLRESS STHEED AUDRESS |

e foeses | . : o
ftite T Detete e ' CJChange  [JAc™
NAME . NAME
STALLT ADOARZSS -- SIRLET AUDRESS
CiTe-S1-2P LI -51-27 !
TITE T oelete uiLL : O Change 3 A
NAME HAML
STREET ADORESS SERLET ADDHESS :
GITY-53-2IF CHY-ST-2P
finle 3 oelere Ttk i DYehange DA
HAWT HRME i
SYREET ADDRESS STREET AQDHESS ;
Cilv-§T-2tP Cifr-S- 21 ! .

ppsec .

11. | hereby certfy that the mlormaton supphed with this liling does not quality tor tha exemptions contamad i Sectian 119, Florida Statutes. | further Gedity that the informalian
mdicated an this cepor is trua and acourals and that my signature shall have the same lega! sifecl as  made under calh, that | am a managing mermber or manager of th
nmied habiiity company o the recever of rusiee empowered 1o execide s report as resured by Chapler 608, Fiorida Stalules. !

SIGNATURE: astd 7

CICMATHRE AND TYRED (N BITED NAME OF T

e peen e i B e e e WANAGER. OR AUTHORIZED REPRE SENTATIVE

Y-2-84 .. ;Qii—M:gﬂrf

Tytome Prone B R



