2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000004851_ ,

1. Enlity Name

CLIFF R, BROWN, LLC

Principal Place of Businoss Mailing Addross

165 HORSESHOE TRAIL
CRAWFORDVILLE FL 32327

165 HORSESHOE TRAIL
CRAWFORDVILLE FL 32327

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc Suile, Apt. #, otc.

FILED
Jan 22,2007 08:00 AM
Secretary of State

IV e

1st MOORE CR2E083 (10/06)
Cily & Slalo City & Slate 4, FEI Number Applied For
2b6-1916267 Nol Applicable
Zp Couniry Zp Counbry 5. Coriilicale ol Stalug Desirod O $5.00 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo

BROWN, CLIFF R
165 HORSESHOE TRAIL
CRAWFORDVILLE FL 32327

Streat Addrass (P.O. Box Number is Nol Accoplablg)

Cily

FL | Zip Codo

8. The abovo namad cntity submits this statamant lor the purpose of changing its regislered office or regislered agent, or bolh, i the Slate of Flornida. | am familar wilh, and accenl

lha obligalions af rogistorad agenl.

SIGNATURE
Siguealure, lyped of prnieed haeme of registaied agenl and ik 1 appheablo, (NOTE Rugasitred Ajott srnature rgqured wheh rangtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM O pelete i [T] Chiange "1 Adiion
AR BROWN, CLIFF R A
SINETADDAISS | 165 HORSESHOE TRAIL SIRITTADDA 88 J i:J Tg 3
erv-s1-7P | CRAWFORDVILLE FL 32327 CNY-S1- AP 1 L'inzﬁr L0
i1 [ Delete il TR O change [ Adetilion
NAMI NAME
SIHCTT ADDit 88 SIREE T ADDRESS
CITY -81-21P CHy-S1- 1P
1me O pelele ni [Jcnange  [] Addilion
NAWN, NAM
STRIFT ADDRFSS STALETADIITSS
[HIE ot SIY-Si- 6 -
Hir Z] Delele 1A [ change [ Adelition
NAME NAML
SIRIET ADDRLSS SINETADDITSS
Cly-s1-21p CIY-Si-21
[ITX [ etete me CIcohange [ Adenion
NAMI NAML
SIRLE | ADDAL %5 SIRFTADDRESS
Qny - sI-7ip CIY-SI- 27
il 7] Delele Tt [ Change  [] Addition
NAMI NAME
SIRLT ADDRFSS SIALET ADDRESS
Cily-s1-711 CIY-SI-2Ip

11. | hereby certify thal lho informalion supplied with this ilng doos not qualily for tho oxomptions contained in Section 119, Florida Slatutes. | furthor certify thal the information
indicaled on this reporl is rue and accurale and that my signature shall have the same legal elfect as if made under ozth; that | am a managing member or manager of the
limitad liability company or the rocoivor or rustes empowered to oxocute this report as required by Chaplor 608, Florida Slalules

SIGNATURE:

LA LUMA

SIGNATURE AND TYPED OR P

ME OF SIGNING MANAGRNG MEHEER MANAGER OR AUTHORIZED REPRESENTATIVE

Dure Dayhrmg Phang §

4. :




