2006 LIMITED LIABILITY COMPANY
* -2 ANNUAL REPORT (AR) FILED

DOCUMENT # L04000052204 May 01, 2006 08:00 AM
1. Entity Name ecretary of State
MIKE BROWN, LILC
—;TI'-IC‘—@;J:E!I Place of Business Maﬂin'g Address
1106 14TH STHEET ) 1106 14TH STREET —
PALM HARBOR FL 34683 i ’ PALM HARBGR FL 34683
- - IERILARIRERENOE AR
2, FPuncipal Place of Business 3. Mailing Address
Sutte, Apt. #, ete. Suite, Ant. f, elo. - 18t MOORE CRZEGES (10/05)
City & State City & State 4. FEI Number } iAppﬂgsdnﬁi:
© 35-2253873 |7 {notappie
Zin Cauntry Zp Country 5. Certilicate of Status Desired a ?g'gsmf;f;‘;m“a‘
B §. Name an¢ Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
??(%“ﬁ!r?_?tg!?AEL . ) Strest Address (P.0. Box Number 5s Not Acceptabie) ' T
PALM HARBOR FL 34683 o

| Gy i FL i TipCode
8. The ebova nained entity subsmits this staterment for the purpose of changing its ragistered office ot registered agent, or bath, in the State of Flosida. § am familiar with, and acc.
the obligations of registered agent, =

SIGMATURE
SigralLe. typed or peatTed faene of fagrsiered sgent end atle ¢ apohcabia CNOITE, Ragisicied Agent signalure feauired whan remstatng) OATE _
L FILE NOWI FEE §850.00 |
Make Check Payable lp Florida Department of State,
oot DusByMay1,2006 L
9. MANAGING MEMBERG/ MANAGERS __ 10. ADDITIONS/CHANGES
DRE MGR O oelete TLE O Change  JANL
NAME BROWN, MICHAEL HAME
STREEFADDRESS 11108 14TH ST STREET AGORESS
OrY-ST-IE [PALM HARBOR FL 34683 CilY-§7-2P
it T oatete L [Changs [0
NAE NAME LOD000S49481
SYREET AGDRESS SHIEET ADDRESS 05/13/06-80022-011 50.00
Y- $%-2F CifY-57-2P
fie 3 etete L [(change [ A5
VL NAME
STRLET AUTRESS STRELY ADORESS
%jl‘f-&‘t—l‘i? CiY-SI- I
THLE 3 oelete THE Dohenge  [Jax
NANEE NAHIE
STREET ADBRESS STAIET ADURESS
oY -5F-11F 1 Lity-51-2i®
TE T telgta THE Cohange i
HAME NANE
SIREET ADDRISS SIREET ADBRESS
CiTY-ST- 1P SNY-ST-2p
TRE 1 petete e Tltmage  TIA
NAME WAME
BIRLET ADDRESS STREET ADDRESS
ily-ST-20 Y-S5

11, 1 teceby cartily that the infocmation supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. 1 fuffher certily hat the informatic
ndicatad on this raport ¢ true and accurate and that my signatuse shall have the same legal effect as if made under calh; that | am a managmg mernber of manager of i
trnited tanility sompany oc (he receiver of frustee empowered to execule (s report as required by Chapter 608, Florida Stalutes.

SICGNATURE:- M@:ﬂ Bas  thehael B o ¢-24-06




