* 2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} | FILED

DOCUMENT # L04000004851 Jan 23,2006 08:00 AM
3. Ently Name Secretary of State
CLIFF R. BROWN, LLC
Principat Place of Business Mailing Addrass
165 HORSESHOE TRAIL 165 HORSESHOE TRAIL
S MGV
2. Prncipal Place of Busness 3. Naing Acdress ' ¥ '

Suita. Apt. #, sic. Sune, Apt. #, efc. 15t MOORE CR2E0S3 (10/05)

City & Stay City & Stale 4, FEI Numb " [Applied For

Y " 251916257 Tr i
Zip Countzy Zip Country 8. Certificale of Status Desired O $5'00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i

Name

1B§50 wgﬁgé‘éﬁo% TRAIL Svest Address (P.O. Box Number 15 Not Acceprable)

CRAWFORDVILLE FL 32327 -

City ' FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or regislered agent, or bath, in the State of Florida, | am familiaz with, and accer
the obligations of registered agent,

SIGNATURE .
Signaire, typec of prvded name of regsierea agent and 18e & apphicabie, {NOTE Remsiered Agent signalure reciired when rensiating) DATE
" FILE NOWY FEEIS §50.00 . T 7

Make Check Payable 1o Florida Depariment of State

R .. Due By May 1, 2006 - e
s. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES o
TLE MGRM O] Daleze TTLE Ny oo [CiChange [T e
NAME BROWN, CLIFF R NAME O UWHRRESE3E -
STREET ADDRESS | 165 HORSESHOE TRAIL STREET ADDRESS 11776, 08 -B008-012 &0,00
CiTy-51-2°  |CRAWFORDVILLE FL 32327 : CITY-§F-27
TALE O pelete THLE M Changs [l ac™
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY.ST-2IP CiY-ST- Zip
T ' Ooeee . .. 8w . | . Dl Change . [} i
HAME NAME
STREET ABDRESS STREFT ADDRESS
Ty -51-2P CITY-S1.21P
1mE Ooees  f e (3 Change: [ Aan
NAME NAME
STREET ADBRESS SIRTET ADDRESS
CiTy-SY-2iP CITY-8T-ZiF
e [ Delete i Ot  Dais
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST- 2P CiTY-51- 2P
TaLE LJ Delete THLE [] Ghange D;dﬁ:h‘:
NAME NAME
STAEET ADDRESS STREET ADRGRESS
CiTy-81-219 CITY-sT-20P

11. | hereby certity that the information suppliad wath this filing does nat qualify for the exemplions contained i Section 119, Florida Statutes. 1 further ceﬁify ihat the information
indicated an this report is true and accurate and that my Signaiwre shail have the same legal effect as f made under oalh; hat | am 2 managmg member or manager of the
lrited liabiity company of the receiver or trustee empowered o exacute this repart as required by Chapter 608, Florida Stalutes.

signature: (518 R R ronna 11600 R30-We $543

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AERRESENTATIVE . Diaie Baytime Phong #




