FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000046713 03-14-2008 90205 015 ***138.75
1. Entity Name
R.S5. & R.C. BROWNE LLC
Principal Place of Business Mailing Address
8051 BAYBERRY ROAD 8051 BAYBERRY ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
A B TR N
|\ 722 BaySide Blvd Y122 écu-ﬁtch Bivd
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ST Johns  Ft 57T Jarms B  20-1286046 Not Applicable
Zip Courtry L7 Zj Country %74 B ) $5.00 Additional
232 g q"?ﬂ 27 %,r /SD thjSH 3&9 S (7‘_702? ST J-B i s 5. Certificate of Status Desired O Fon Requireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame N
RAX CO. B rehorild 9 Brogumé
50 NORTH LAURA STREET, STE. 3300 Stregl Add[ess (P OmBox Numbegis Not Agceptabl
JACKSONVILLE, FL 32202 ) 97/ 2 Baq qal ’?f’/ :

M TacKamuille FL |35% 57,

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, znd accept
the obligations of registered agent.

SIGNATURE
R Signature, typed o pnnied name of registered agent and htle if applicable {NOTE: Regisierad Agert signalura required when reinstaling) DATE
FILE NOWI!! FEE IS $138,75 Make check payable to, .

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

e MGRM O Delete TITLE MG v X Crange [ Addiion
HANE BROWNE, RICHARD S HANE Browne Pichard S

STREET #00RESS | 8051 BAYBERRY ROAD STREETAODRESS | (75 2 auysi de Bi\vd

CITY-5T-ZP JACKSONVILLE, FL 32256 CITY-ST-ZF ST Tohns FL 333 <9

TITLE MGRM ‘?.pgme THLE a1 A [Kchange [ Addition
NAME BROWNE, RICHARD C NAME Brow ne—kLC

STREES ADDRESS | 8051 BAYBERRY ROAD STREET ADDRESS

Cny-s1-2ip JACKSONVILLE, FL 32256 CITY-5T-2P

TITLE [ detete THLE [ change {1 Addition
NAME NAME .

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CrY-ST-2P CTY-ST-21P

TLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2IP

TILE O pelete TTLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liakility company or receiyer g ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

7, /%//ZIZM/ ‘ - 987-3/

£ AND TYPED OR PRINTED NAME OF SIGNING , OR AUTHORIZED REPRESENTATIVE offe Daybme Phone #

SIGNATURE:

SIGNA’




