2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR},- DUE BY MAY 1, 2008

DOCUMENT # L04000004851

1. Ertily Namne

CLIFF R. BROWN, LLC

Principal Piace of Susiness

165 HORSESHOE TRAIL
CRAWFORDVILLE FL 32327

Maning Address

165 HORSESHOE TRAIL

CRAWFORDVILLE FL 32327

2. Prinepa Place of Busingss - No P.OL Box #

3. Mailirig Address

Buite, Apt. . 210,

Suite, Apu it el

FILED
-Jan 28, 2008 08:00 A}
Secretary of State

 URRERDG

1st MOORE

CR2EQ83 (10/07)

Cily & Slae City & State 4, FE| Numoer Applied For
25-1916257 Not Applicatle
Zip n Zig Coun . i
i Country o SUtE 5. Ceriificate ¢f Staus Desred O $5.00 Addstional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

BROWN, CLIFF R
165 HORSESHOE TRAIL
CRAWFORDVILLE FL 32327

Stegel Addrass (P.O. Box Number is Not Accepiable)

City

Zp Cede

FL

8. The above named enlity subrmits 1his statement for the purpose of changing its registered ofice or regisiersd agant, ar both i the State of Flanda | am famiiar vtk and accept

e ohngahors of egslered aganl.

SIGNATURE

Sy e AT, WRETE N 50 LU AL T 10 S 13 By eY 90 T on phhohy

OVE Ragstaran 7402001 50202 160 50 D w1 FINSiaing)

Lalt

L FILE NOW!! FEE'IS $138.75
. After May 1, 2008, Fee Will Be $538.75 . . i,
‘Make Check Payable to Florida Department of State-

g i MANAGING MEMBLAS / MANAGERS 10, ADDITIONS /CHANGELS

TALE MGRM [ Deteta TILE [ Change [T Adaon
HANE BROWN, CLIFF R ' NAHE

STREET ADDAESS | 165 HORSESHOE TRAIL STREET AGTRESS OInEn2 200

ony-stIP |CRAWFORDVILLE FL 32327 ATy 5727 02 /05/N8-a00E-003 138, 75

HILE [ Dalete WLk [l ctangs [ Additian
HALE HAME

STAEET ADDRESS STREFT ALORFSS

CITY-51-7IF OrY-1-7p

1 [ Delede Wiy [ change [ Acdition
NARY - PR FANE

STREET ADDAESS STREET ALDRESS

CITY-5T-71P CTY-5- 20

TIILE O petete TITLE O change ] Acdition
NARL AV

STREET ADSLSS SIRELT ALOFESS

CITY =317 CliY-Sr-2¢

TLE {7 Dalete TIME Ol change £ Audition
HARKE, KAME

STAEET ADIHLSS STRELT 300RESS

-5 2ip CITY-57-24

THIE [ Detzte e D chanye [ Acditinn
NAKE NAME

STREE} ANEALSS STREET &BUFESS

CITY-ST. 7p CITY-5T- 24

11, | hergny ceniy thi the information suptiied wibs this filing does not guality for the sxemiplions contzined in Secuon 114, Florida Statutes | hurther cersfy that the informarion
ingicated on this report s e and accwrale and that my signalure shall bave the same Isgal ettect as il made under valr that © ain a managing rember or manager of the
limiled liabdisy company or the recaiver or vuslee empoweies 10 execule this repori as required by Chapter 808, Florida Slatules,

SIGNATURE: (10 0 R R artoma

CICNATUGE AND TYPED OB SMANTED NAME OF SICNING MANAGING MEMBEER MANAGER OR AUTHORIZED REPAESENTATIVE

Dk Gyt raPwie s



