2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050666 Mar 21, 2007 08:00 AM
1. Ently Namo Secretary of State
HAROLD L. BROWN, LLC .
Principal Place of Business Mailing Address
3410 15TH STREET S.W, 3410 15TH STREET S.W.,
I RRA OO
2. Principal Place of Business - iNo P.Q. Box # 3. Mailing Addross
Suile, Apl. # etc Sulle. Apl. # olc. 1st MOORE CR2E083 (10/06)
Cily & Salo City & Stale 4. FEI Number Applied For
20-0480060 Not Applicablo
Zip ' Country ap Country 5. Ceortificalo of Slalus Desirod 4d ?i'gg‘lﬁfed(;"mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registored Agent
Nama
?‘T‘IOOV\?}TEAS%ORIEDE% SW. Strieal Address (P.O. Box Number is Nol Acceptable)
LEHIGH ACRES FL 33971
City FL Zip Code

8. The above named enlity submits this staternent for tho purpose of changing its regislorad offico or registerad agent. or bolh. in tho Slate of Florida. | am familiar with, and accept
the chligauons of rogistered agent.

SIGNATURE
Signgture, lyped of pontad nama of regsteied ogent and ble | applicable (NOTE: Regis ared Agent signature reguied when rpnstatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
- Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ARDITIONS / CHANGES
TITLE MGR 3 Dotete e [0 change  [[] Acdition
NAME BROWN, HAROLD L NAM!
SIRECT ADDRESS | 3410 15TH STREET S.W. STREET ADDRESS
€ly-si-21p LEHIGH ACRES FL 33971 CIry-s1-2IP
nr O Delete TILE [ Change [ Addition
NAME | e e g
slA:m ADDRESS :IIIAI:: ET ADDRI S8 UDO0O0E 4531
) 9 b b R .:, ’ll,—n”- lr|’-""|W-"- 197 _“‘-j ' ,:' I
CITY-S1- 7P CIIY-Si-2P 082907 -30090-020 50,00
TITLE [J petele Ty [ Change  {J Addition
NAME NAME
STRTTT ADDRESS SIRIL] ADDRESS
CITY-55-2IP CITY-S1-7IP
TIILE [ pelate TItE [Qcnange [T Addilion
NAMT NAME
STRFET ADDRESS SIREET ADDR{ 55
CIIY-S1-2IP CITY-S1-2IP
TLE ’ [ Detete TIMe O change  [J Addition
NAMEC NAMI.
STREEY ADDRESS SIREELT ADBRESS
CATY-ST-21P CITY-S8-21P
TILE [ pelete nir [C] Change ] Aadition
NAME NAME
SIRITT ADDRESS SIRLLTADDRISS
CHTY-SI-7IP CITY-ST-2IP

11. | hereby conify that the information supplied with this filing does not qualify for the axomptions contained in Soclion 119, Florida Statulas. | furthar cerlify that tha information
indicated on this report is true and accurato and that my signalure shali have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company of the receiver or rusiee empowerod to axecule this report as required by Chaptler 608, Florida Statules.

SIGNATURE: B ] 7 S 3-19-217

SIGNATURE ANd TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Dayirmg Phone #




