2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L04000052204

1. Enlity Name

MIKE BROWN, LLC

Principal Placo of Businoss

1108 14TH STREET
PALM HARBOR FL 34883
us

Mailing Address

1106 14TH STREET
EQLM HARBOR F1. 34683

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Apr 23,2007 08:00 AM

Secretary of State

LT

Suile, Apl. #, clc. Suilc, Apt # otc. 1st MCORE CR2E083 {10/06)
City & Stale Cily & Slate 4. FEt Numbor Applied For
35-2253873 Not Applicable
Zi Count iti
P ounkty Zp Country §. Cerfiicate of Staws Desirod O $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agant
Name

BROWN, MICHAEL
1106 14TH ST
PALM HARBOR FL 34683

Streot Addross [P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or registered agant, or both, in tho Stalo of Flerida. | am familiar wilth, and accept

the obhgations of regisiorod agent.

SIGNATURE

Signature, typed or puniad name of ragsterad ager and Lk i applcabla

(NOTE, Ragistered Agent signature required whan ransiaing) DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES

TIE MGR [ Delete HIILE [Ochange 7 Additon
NAE BROWN, MICHAEL NAME HOOD00T23324

SIREET ADDRESS | 1106 14TH ST SIRFET ADDRESS O5A02/07-30067-001 50,00
Ciy-sT-2IF | PALM HARBOR Fi. 34683 ciry-st-w

ME [ Datete TIitE Tlchange [ Addilion
NAME NAME

STRLLT ADDRLSS SIREFT ADDRESS

CIY-Si-2IP CITY-53-2IP

ILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRLESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

e [ Delete TME [ cChange [ Addition
NAME HAME

SIRIET ADDRLSS STRFET ADDRE SS

CifY-SI-71IP CITY-81-2iP

TITLE [ Belete NILE [ cnange [ Addution
NAMY, NAME

STREET ADDRESS SIREET ADDRESS

CIY-S81-71P CITY-ST-2IP

m [T pelele lit . [ Change  [] Addilon
NAME NAME

SIACET ADDRESS STRLCT ADDRLSS

CHy-S1-2IP CITY-SI-7iP

1t. | hereby certify that tho informaticn supplied with this filing does not qualfy for the exemptions contained in Section 119, Ficrida Stalutes. | further cortfy that the information
indicated on this report is trug and accurate and 1hat my signature shall have tho same logal effect as 1f mada undar oath; that { am a managing member or manager of the
limited liability company or tho raceiver or trustoe empowered lo exocule this report as required by Chapler 808, Florida Statules.

SIGNATURE:WW"\ hichge [ Brown

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

G{/z 2 227-497-9166

Date Daytine Phone &




