2005 LIMITED LIABILITY. COMPANY:

ANNUAL REPORT (AR) ™ _

FILED
. May 09,2005 8:00 am

DOCUMENT # L04000052204

1. Entity Name

MIKE BROWN, LLC

Secretary of State

04-13-2005 90211 040 ****50.00

Principal Place of Business Mailing Addrass
1106 14TH STREET 1106 14TH STREET
PALM HARBOR FL 34683 PALM HARBOR FL 34683 . J U U U 5 7 B 4
us us : ;
|
2. Principal Place of Business 3. Mailing Address ’ '
Suite, ApL #, etc. Suita, Apt. #, alc. 15t MOCRE CR2E0B3 (10/04)
City & Stae City & State 4. FEI Number Applied For
35—‘_ 2—153 8 7 3 Not Appiicable
Zip Country Zip Country ” . $5.00 acationat
5. Certificate of Status Desired O Fee Roguired
6. Mame and Address of Current Registored Agent 7. Name and Addrese of New Ragistered Agant
v —— - - Name - - e
i IB?()Oﬁwizl:r?-lMg?AEL Suael Addrass (P.0. Bax Kumber i ol Acceptable)
PALM HARBOR FL 34683
City FL | Zip Code

8. Tha abcve named eniily submits thig slaternent for the puspose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

i

the obligations of ragistered agent’’.;.

SIGNATURE :
Sgnaure, typed o peared Asme o DATE
5. T MANAGING MEMBEFS] MANAGERS ADDITIONS{CHANGES
i MGR IR O pelete O Change [ Acdltion
HAME BROWN, MICHAEL KAME
STACET ADORESS | 1106 14TH ST 1] SIALE] ADDAESS
crv-sl-2¢ [PALM HARBOR FL 34883 . % oTY-SI-&P
e O oetetr WE ) Change [ 1 Addition
NANE NAME
STREE] ADORESS STREET ADDRESS
GITY-S1-2IF City-SI-2P
TILE - ———— T = [ pelete §ILE - [ Changs _ [[] Addition
Mg o MME
STREED ADCRESS N B SIRETADDALSS | —— ——— ~— — i : -
arv-s1-2° ory-sT-°
WLE [ pelete WlLE - [Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
- si-zp ary-sap
HiLE [ petens HLE [ change  (J Addilion
NAME NaNE
STALET ADORESS SIREEY ADORESS
CiY-SE-gip oty-si-w
TiLE 0 etet NTLE O Changs ] Addition
RAME HAME
STREET ADORESS STAEET ADDRESS
TV 51 2P CIY-S1- 2P

11. 1 hereby ceilify 1hat the infermation supplied with this fifing does not qualify for the exemptlion slated in Section 119.07(3)i), Florida Slatutes. | tuither certify that the infoxmation

indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowared b exacuts this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ﬂ&ofa&) B/Zouﬂ-\

7272-27/-2289

Y-08 -05

SIGNATURE AMD TYPED OR FMID;AHE oF o

Daryterm Phore ¢




