'éoos LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR __« May 06,2005 8:00 am

- £
DOCUMENT # L04000004851 - ' Secretary of State
1. Entity Nama
04-12-2005 90013 028 ****50.00

CLIFF R. BROWN, LLC

Principal Place of Business Mailing Address

165 HORSESHOE TRAIL | . 165 HORSESHOE TRAIL

CRAWFCRDVILLE FL 32327 CRAWFORDVILLE FL 32327 Juyygooy

2 < jl i
2. Principal Place of Business 3. Mailing Address i‘l' !
Suite, Apl. #, atc. Suite, Apt. #, etc. 15t MOORE CR2£083 (10/04) i
City & State . City & State 4. FE! Number Appliad For
- &S - \q\ ('é S Not Appkcable
ap : Country Zip Country i od $5.00 aaditional
5. Cerificate of Stanrs Desired (] Feo Required
6. Mams and Address of Currant Registered Agen? ) 7. Name and Address of New Registered Ageni
ot o . - o - - - "~ hame ST e e e -
. BROWN, CLIFF R ) . . - ) — - :
~ {65 HORSESHOE TRAIL— — — i - -Street Address (P.C.:Box Number is Not Acceplable}- - — - ..
CRAWFORDVILLE FL 32327
City v ’ K FL [ Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or regisierad agent, or both, in tha State of Fiorida. | am famikias with, and accept
the cbligations of registered agent, . -
I

SIGNATURE &

Sgnatyre, ped of ponied T OF FRQENISIRC SORNI 0 LD § RODICADH {NOIE Repesiorss DATE
“ T e T
. ; !

8. MANAGING MEMBERS / MANAGERS ADDITIONS {CHANGES | .

TME MGARM O Deleta ' Ochange  [J Addition,

NAME BROWN, CLIFF R : '

STRLET ADORESS 1165 HORSESHOE TRAIL STREET ADORESS .

_cav-si-ap. |CRAWFORDVILLE FL 32327 CIY-ST-2IP )

TILE J Deleta e I change () Asuition

NAME MAME . ’

SIAEET ADORESS STREET ADCRESS [ . N

CiiY-S1-2P ) CIFY-§1-2P

TiLE 3 peteta TIme < L. . [ change [ Addition

- i - ; .. NAME . - - o e e r———

SIRELT ACORESS STREET ADDRESS . . T

ary-§1-2 urY-S1-7P . :

TILE N N THE N - T + [ change  [J-Adddion

NAME NAME \

STREET ADORESS SIREE ¥ ADDRESS

CIFY-S1. P CinY-SI- 2P i , K

e T Delets f me ) Lo ) [ change [0 Aadition

WMVE - . e sl . ,

STREET ADDAESS . STREET ADDRLSS ' . L . ’ ' ‘

cITy-31. 9 CIFY-SI- 7P ] » e P‘

e O Detete WE ) . Ochange [ Adddtion

AME . NAME .

SIREET ADDRESS ) . STREET ADDRESS 3 .

CI3Y ST+ 2P . . : ciy-SI-29 . .

11. ) hereby certily that the information supplied with this filing dbes not quaiity lor the exemption stated in Secton 119.07(3)(), Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal efiect as # made under cath; that | am a managing member o manager of the
lirited kability company o tha receiver of ruatee empoewered 10 executs this rapon as required by Chapler 608, Florida Slatutes. .

| ( - ,

SIGNATURE: : : 1 : :

SIGMATURE AND TYPED OR PI OF SIKGNING MANAGHN MEMBER, MANAGER, OR AUTHDRIZED REFAESENTATIVE Dere Qaytame Pnnm (]




