..#2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 30,2007 8:00 am

DOCUMENT # L04000036294

1. Entity Name

LOREN A. BROWN, LLC

ecretary of State

04-30-2007 90067 025 ****50.00

Principal Ptace of Business Maiting Address
1216NW 13TH STREET 1216NW 13TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

L3N - N -

DO NOT WRITE IN THIS SPACE ‘ i 4, FEI Number Applied For

MRMANGONGEA M

04232007 No Chg-LLC CR2EO083 (11/05)
20-1986218 Not Applicable
. . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WELLS, ORIAN JR
1216 NW 13TH STREET
GAINESVILLE, FL 32601

. T T AR - TE e T I A Ly TRGTIIE G . -

DO NOT WRITE
IN THIS SPACE,

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, ar both, in the Stale of Floriga. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE:

Signatura, typed or printed name of registered agent and fitle il applicable. (NOTE: Regisierac Ageni signatura raquired wnen reinsiating} DATE

" Filing Fee Is $50.00
Due by May 1, 2007

9. . 'MANAGING MEMBERS/MANAGERS

TILE » MGRM
NAME BROWN, SR, LOREN A.

STREET ADDRESS | 241 SEA TURTLE WAY
CmY-sT-ZP | SAINT AUGUSTINE, FL 32095

TITLE MGR

NAME POWELL, JOANNE

SYREET ADDRESS | 211 SEA TURTLE WAY
CITY-ST-2IP SAINT AUGUSTINE, FL 32095

TILE MGR
_mame . | BROWN, JR, LOREN A.

STREETADDAESS | 211 SEA TURTLE WAY
oITy-ST-2P SAINT AUGUSTINE, FL 32085

3

. - e T e -
A e S el T e N - o P

DO NOT RITE

TITLE MGRM

NAME BROWN, LOREN A.

STREET ADDRESS | 211 SEA TURTLE WAY
CIry-ST-21P SAINT AUGUSTINE, FL 32095

IN THIS SPACE

TTLE MGRM

NAME WELLS, JR., CPA, ORIAN P.
STREET ADDRESS | 1216 NW 13TH-STREET
CITY-S3-20 GAINESVILLE, FL 32601

TITLE . -

NAME

STREET ADDRESS
CirY-57- 71

11, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. ! further certify that the mfarmanon
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oa:h that | am & managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone #




