2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1, Entity Name

/B & P BROWNING LLC

DOCUMENT # L04000036795

Principal Place of Business

6050 PALMER BLVD. Unvr 2
SARASOTA FL 34232

Mailing Address

6050 PALMER BLYD. “F 2~

SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ezc

Sulte Apt #, etc.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90153 015 ****50.00

I

[l

M

SUITE 901

'WEINTRAUB, ANNE™ ESQ.
1800 SECOND STREET

SARASOTA FL 34236

1st MOORE CF!2E083 {10/04)
City & State City & State 4. FEI Number Applied For
O~ i2eV39% Not Appiicable
Fa} C y Z Count iti
P cuntry s eunty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

~SIGNATURE s emems o B e e e T
Slgnatme tybed of printed name of ragrsterad agsnl and fitle  applcable {NOTE: Ragistared Agant signaliie required whan reinstaing) DATE
9. MANAGING MEMBERS /MANAG 10. ADDITIONS/CHANGES ____
TITLE MGRM O pelste TITLE D/Cnange [] Addition
HAME BROWNING, PAULETTE K NAME !
SIREET ADDRESS | 6050 PALMER BLVD. wpT 2~ STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-$T1-2IP p
TIRLE MGRM 01 Deleke e FChange [ Adtiticn
NAME BROWNING, BOBBY STEVEN NAME
STREET ADDRESS (8050 PALMER BLVD. WMt 2= STREET ADDRESS
CITY-51-2IP SARASOTA FL 34232 CITY-ST-ZP
TIiLE O Delele TITLE {J change [ Addition
NAME NAME
STREET ADDRESS _ ) _ ~ STREETADORESS | _ R |
CTY-ST-2IF ) ) CITY-ST-7IP
TITLE [ pelete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE ' 2 Dolete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-$1-2

SIGNATURE:

Cousio i Blvion

/242095 -

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the
limited liability company or the receiver or frustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

4},(}:)./5 I

Qi F23-700f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANI&NG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

Dayume Phene #




