2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # 1L.04000036284 May 01, 2006 08:00 Al
ch’%?‘ér’i??&‘? BROWN, LLC Secretary of State
Principal Place of Business Mailing Address
1216NW 13TH STREET 1216NW 13TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
R
04282006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o ronumer | lappledfor
| 20-1986218 | Mot Appiicanie
5 éém}ficate of Staus Desed [ ?g'ggmﬁfféﬁmal

__6._Name and Address of Gurrent Registered Agent

WELLS, ORIAN JR DO NOT WRITE

1216 NW 13TH STREET

GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named enlity submits this siaiermnent for he purpose of changing its registered office or registeréaaigem, or beth, in the Stare of Florida, | arm {amilar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed nama of ragisterad agent and ule if applicanle {NDTE. Registered Agent Signatyra required snen rpinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

A BROWN, SR, LOREN A.

STREET ADDRESS | 211 SEA TURTLE WAY

omv-sT-ZP | SAINT AUGUSTINE, FL 32095 , ﬁﬁ”ﬁgﬂgi%gE ~
THLE MGR nEATAe-Rn1 =011 en of
NAME POWELL, JOANNE

STREET ADORESS | 211 SEA TURTLE WAY
CITY-ST-ZP SAINT AUGUSTINE, FL 32095

TiTLE MGR
NAME BROWN, JR, LOREN A,

SIREET ADDRESS | 211 SEA TURTLE WAY
C:TY»STPZE:){!P SAINT AUGUSTINE, FL 32095 ] Do NOT WRITE

niLE MGRM IN THIS SPACE

NANE BROWN, LOREN A.
STREETADDRESS | 211 SEA TURTLE WAY

CITY-ST-2iP ; SAINT AUGUSTINE, FL 32095

TivLk MGRM

HAME 4 WELLS, JR., CPA, CRIAN P,
STRECTADDAESS | 12168 NW 13TH STREET
£ITY-§1.21P GAINESVILLE, FL 32601

HILE

NAME

STRLET ADDRESS
GITY -8T-2P

1. 1 hereby cerufy Ihar the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. ! lurfher certify that the Information
indicated on this regort is true and accurate and that my signature shall have the same legal eflect as i mads under cath, that | am 2 managing member or manager of tha
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutas. -

SIGNATURE: ___ = S s L 4’(¢X)ﬁé(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Priong ¥




