2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # L04000050582 Secretary of State
1. Eniity Namo 03-29-2007 90180 023 ****50.00
BROWNS TROPICAL INVESTMENTS, LLC
Principal Place of Busingss Mailing Address
3716 PEARLMAN TERRACE 3716 PEARLMAN TERRACE vuwEs
e e || |H |” "m m(’ "m Ilm ||m ml’ |HH ||||‘ |H|‘ ‘l”l "m‘ N ‘ll’
2. Principal Place of Busmcss Ng P.O. Bpx # 3. Mamng Addrcss
723 S Llawm / S Z("“‘“f/-(//ﬂﬁ
Suile, Apl. #, gle. Suite, Ap! # olc. 1st MOORE CR2E083 (10/06)
Ci late Cily & Stale ya 4. FEI Number Applicd For
%M /(m /’4(_', lj&(/y’ e //y’l’] F’ 20-1349736 Not Applicablo
Zip Counlry Zip Courniry ' ‘ $5.00 additional
3 v o 3 / ﬂ 5/4_ — L/V}/ ‘) ’4 5. Cortificale of Slatus Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BROWN, WAYNE N

3716 PEARLMAN TERRACE Sireel Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL FL 33040

723 Sw Leacen LUl Dy

“Pecnae (o FL | =%/ 2,

8. The above named enlily submits Lhis statemengfor the purpose of changing is registered olfice or regrsiered agant, or bolh, in Ihe Slale of Flonda. | am lamiliar with, and accept

the obligalions of rogisterod agenl
/ UGy ). Lo/ 3/#?/%*7

Sigrature, Ivncu T piintay name o reqiveegd agent ane ik 1 assrcauie INGTE Regalerel Ageal signatute rean reu wagn seinstating, AT

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

i MGRM 1 pelere [ Gh-emmge [ Addilion
NAME BROWN, WAYNE N NAME

STREET ADDRFSS | 3716 PEARLMAN TERRACE smramess | 72 3 Sw leacar /74 //0 (&

CIY-SE-AP | KEY WEST FL 33040 Y 81 AP M M/{UV] Q =3 ‘1‘9’3 /

s MGRM 7 Delete it [Remge [ Addition
NAME BROWN, PEGGY P NAMI .

SIRFELAIDRESS | 3716 PEARLMAN TERRACE sintiaonss | Y 2 2 Sw Lertm d//ﬂr

OIY SUAP | KEY WEST FL 33040 CIrY s1 P [)u:/q,/?r‘—/lvl_’f_ ~C ZByuez/ -
i [ Delele 11111 [ Change 1] Addiion
waME T T T NAMI

SIRLET ADDRSS STRLELADOESS

vy ST 2ip CY $1 7w

it [ owlete It [ change [ Adttition
NAME NAMI

SIRLE] ADDRLSS ST ALDR 53

ey ST 2w GIY ST AP

iy 7 oetete i O change [ Addilion
NAMI NAMI

SIRLE T ADDRE 55 SINLLADDRLSS

CHyY-S1 AP ClY s AP

it [ Delete i [J Change (7] Addition
NAMY NAM

STREET ADDRESS STRIE | ADDFE 53

CIrY- Si- 2P Iy s1 /P

11. | hereby certily that the information supplied with (his [fing does not qualify for the exemplions contained in Section 119. Fiorida Stalulos. | lurther corlify that the information
indicated on this reporlis rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or rnanagcr of the
limiled liability company or the recaiver or truslee empgwered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /{éﬁﬁ{” HNeem) [btu- /Km/n/ 3’/;/,0,,, ru :r9s

SIGNATURE AND TYPED ﬂﬂ PRINTED NAM{OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATVE (lavctirre Pharne 4




