FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000061238 ecretary of State
1. Entity Name 70 ¢ 3k ok ok
JJ BROWN ENTERPRISES, LLG 04-20-2005 90043 010 50.00
Principal Place of Business Mailing Address
1313 WICKLOW LANE 1313 WICKLOW LANE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
’ |

s s MDE DB ChTme o

Suite. Apt. #, etc. Suite. Apl. ¥, &ic. 01132005  Chg-LLG CREES3 (10/ oé)

City & Stato City & State . FEI Number ‘Applied For

RO~ /4B3T7E8/ Not Applicabie
Zp Country & Country 5. Certificate of Status Desired [ ?:g?q:"f‘jﬁmﬂ'
6. Name and Addreas ol C1 Reglstored Agent 7. Rame and Address of New Registerad Agent

Name

BROWN, JAMES M - -
1313 WICKLOW LANE Street Address (P.Q. Box Number is Not Acceptabia)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
W T T 0T Gignesane. tpesdt oF printsd name of registensd agant and tite if applcanis (NOTE: Rngistarad Ageni signerans required when reinstating) . DATE
Fi Fea is $50.00 . ‘ . ) ] Make check payable to
_ Due by May 1, 2005 R B T o - " Florida Department of State
& T T T T MANAGING MEMBERS JMANAGERS | KN ' ADDITIONS/CHANGES
me ., | MGRM O petete TME O chenge [ Addition
NAME BROWN, JAMES M NAME
STREETADDRESS | 1313 WICKLOW LANE STREET ADDRESS
CITY-ST-ap ORMOND BEACH, FL 32174 CITY-ST-2F
NAME BROWN, JOANN E NAME
SIREET ADDRESS | 1313 WICKLOW LANE ) STREET ADDRESS
CITY - 5T-2P ORMOND BEACH, FL 32174 CITY-ST-3P
TME O Detete TME O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
(| stk P p— o et e oQCTYSSTEP L e L e h m e e - o
TIE [ Detets ME Otharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZP
TME [ paiete TTLE {lGhange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2P CIY-ST-2P
mE ' ‘ O et me JcChenge [ Addition
NAME IV . NAME
cvshIe. - , o ) - vtz e e ey e e

11. I'hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3Xi). Aorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Iiapﬂity_p?'npany of the u:gc_eiver or trustee empowenad 10 executa this report as required by Chapter 608, Florida Statutes. « -

SIGNA'I;US’B.‘E"L%NAA/I &fuj‘n—- ' 4//£/M (35¢) L1t -9 v

LS £

Tvren on PrNTED N OF MEMBER, O AUTHORIZED REPRESENTATIVE DCaryticrs Phone #




