2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY'1, 2008 FILED

DOCUMENT # L04000050582 Apr 17,2008 08:00 A!
b e Secretary of State
BROWNS TROPICAL INVESTMENTS, LLC l'y
Princysal Piace of Business hailing Address
723 SW LEMON HILL DR 723 SW LEMON HILL DR
T e ”"”I“ IH ||H‘|’|” ||l”||mllmll‘|‘ |HH ||‘|’|H|‘ “HI “lllHH ‘ll‘
2. Piincipat Place of Business - No P.O. Bux # 3. Mailing Address
Suite, Apt. #. elc. Sute, Api. #, €lc 1st MOORE CR2E083 (1 0/07)
Cily & Slate City & State 4. FEI Numoer Applied For
20-1349736 Not Applicasle
& Country Zip Gourry §. Certificate of Status Desred [ gi‘ggn'ﬁ?:;“onw
6. Nome and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?gg\SNV\r}LLVEVQZ)NEH,fLL DR Streel Aadress (P.O. Brx Number is Not Accepiabie)

Zp Cade

o FL

DUNNELLON FL 34431
se of changing its registerac otiice or registered agent. or ooih, in the State of Flodida. | anf familiar, with, and accept

B. The above named antity sutymits Ihis statemep?
the obuangrstmed agent, // /
SIGNATURE //" 5//4 /7 /&’“/ ; /e 2w §

Q.ma.uao iyt o o 'rr.d AT rn}s fOU GGRC NI TS § oppcank) INOTE Rf'_f;.lorw A;Jr‘lsgnlut OO ETH NGE TNt v U nate

g, MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

13 MGRM [ peleie TiE Uﬂ O000ANETET [ change [ Addition
KAVE BROWN, WAYNE N NAYE (14,720 TR =0 ng ooy 138,75
STPEETADDALSS [723 SW LEMON HILL DR STREET ADDRESS £l we.

CIvY-§7-2P DUNNELLON FL 34431 CRY-S1-2P

TIE MGRM 1 Dalete TTLE [Jchange [ Additien
RAME BROWN, PEGGY P NAME

STRERT ADDRESS | 723 SW LEMON HILL DR STREET ABDRESS

r-s-zF - IDUNNELLON FL 34431 CITY-57-2P

TILE O petete it [Ichange (] Addeon
HMAME HAME

STSEET ADDALSS STREET ALDRESS

CITY-5T-71P Y- Si-1p

13 [} Detete TInE [T Change  [C] Addition
NAML NAME

SIFLET ADLRESS STREL! ADDFESS

WTY-S1-71F CiTy-57- &P

TITLE 7] Defete TITLE [ thange [ Additon
NARE NAME

STREET ADDRESS STREET ALDRESS

GITY- 8T 2P CHY-5i- 21

I O oalete TE [ change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-2p

11. | hereby certiy thal the information supplied wiln Whis filing does not qualty for the exemnptions conizined in Section 119, Florida S1awaes. ¢ furlher cenify mat ha informaiion
ingicated on this report is rue ang accurale and gyt my signalure shall have the same kegal sttect as it made under oatn: that | am a managing member o rnanac;er of the
limitadt kability company o} the réceiver or tuslegf/Ampowered ta execute this renon as required Ly Chapter 608. Flonda Slalutss

SIGNATURE Y 5M /VA‘Y/Ie, /1 Btsan/ 7//6/
SIGNATORE AND!\'FED OR FRlNTE{NAME OF SIGNING MANAG!N(ﬂEIE::fr;AGER OR AUTHORIZED REPHES&N’IAWE Cam BGaytere Presa o

5-;,:.-1‘75




