=

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000037966

1. Entity Name
BROWN LOGGING CO. LLC

Principal Placa of Business Mailing Address

2349 NW 46TH STREET 4725 NW 27TH AVE.
OCALA, FL 34475 OCALA, FL 34475
e v 1 0T T
Suite, Apt. #, ete. Suite, Apt. #, elc. 09142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number /] Appiied for
Nat Applicable
Zp Country p Gouniry 5. Certificate of Status Desied [ ?g-ggquﬂ“""”
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent i
Name

BROWN, THECDORE
4725 NW27TH AVE
OCALA, FL 34475

Street Address {P.Q. Box Number is Not Acceptabia)

City

Zip Cade

FL |

8. The abave named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sugnahurs, typed or prmted name of agent and itie § (NOTE: Regatersd Agent signatise requred when masmemg)
Filing Fee is $50.00
Due by October 1, 2005

Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

wme MGR £ Deletz TME 5= \'” "L‘“_j O Change [ Addition

NAME BROWN, THEODORE NAME REH% % ﬂ lg S‘

STREEF ADORESS | 4725 NW 27TH AVE STREET ADDRESS Q(}‘B‘

CriY-S5. 2P OCALA, FL 34475 CITY-ST-2P

ILE ] oetete TE [Ichange [ Addition

HAME HAME — o

= - Ty T

STREET ADDRESS STREET ADDRESS ‘.._!"ii_,ll !F*UL_H':‘.:'E?_U:_{..; N

oTy.S.2 oTy-S1oz 1270501045005 50, 70
CMME— | e — B Dokt me | o O change [ Addtion

NAME NAME - ot

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-S7-2P

TmE 1 Detete TLE O Change  {_] Addition

HAME. NAME

STREET ADDRESS STREET ADORESS

oiY-S1-2IP CITY-S1-2IP

e 3 Delete THE [ Change [ Acdition

s HANE

sm&rnmsss STREET ADORESS

Cﬁ"!—ST—ZIP CITY-§1-2P

TE £ Dewte TRE O Change [T Addidon

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CAY-ST-2P CIY-S1-2P

11. 1 hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerfify that the information
| is report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i‘ﬁmlted liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:

SIGMATUAE AND TYPED OH PRINTED NAME OF

a

1, OR AUTHORIZED HEPRESENTATIVE

Dute Detytrna Phane ¥

{



