2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L04000050582
1. Entity Name * Secretal y Of State
BROWNS TROPICAL INVESTMENTS, LLC 02-04-2005 90100 047 ****50.00
Principal Place of Business Mailing Address
3716 PEARLMAN TERRACE 3716 PEARLMAN TERRACE N
KEY WEST FL 33040 KEY WEST FL 33040 )

Suite, Apt. #, etc., Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For

20— { 3({ 77 3 é: Not Applicable
dp Country Zip Country - ; $5.00 aaditionat
5. Certificate of Status Desired d Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ — R Nam:
o s eso e ——
KEY WEST, FL FL 33040 . vz

' Zf.f'w lrsr— L
- FL | "%y o

8. The above named;yw submits this statemeptyor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations gf reg/stered agent
61/45/% M g&wﬂ/ /?ég ZooN~

Arriatura, lwsdynrmod name of regisksatf egant and Ltk § appleable (NOTE Aegrstered Agon! signatue requred whan reinsiating)

SIGNATURE

9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGRM O Detete - TINLE O change [T Addition

NAME BROWN, WAYNE N NAME

SIREET ADORLSS | 3716 PEARLMAN TERRACE - STREET ADDRESS

cmy-sT-2P  |KEY WEST FL 33040 CITY-S1-2IP

TLE - MGRM 7 Delete THLE [ change  [] Additien

NAME BROWN, PEGGY P - NAME

STREET ADDRESS 3716 PEARLMAN TERRACE  ° STREET ADORESS

CRY-S1-2F  [KEY WEST FL 33040 . CITY-51-2IP

TILE 7 Delet TITLE [ change [ Addition
BT — o L _ NAME

STREET ADDRESS STREET ADDRESS T T T T . :

CITY-ST- 7P I CITY-ST-7IF

TITLE : [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST- 2P

TILE O Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP .

TLE O Delete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthet certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trusteaampowerad 10 execute this raport as required by Chapter 608, Flerida Statutes.

SIGNATURE: //0’7“ /! (S V. fizoon) w/;:2/: 2025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BER MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytame Phone #
[ ]




