o

FILED
2005 LIMITED LIABILITY COMPANY !

ANNUAL REPORT Secretary of State

May 03, 2005 8:00 am

o+ ok ek
DOCUMENT # L04000065577 04-12-2005 90620 028 ****50.00
1. Entity Name
LAMM BROWNSTONE, L.L.C.
Principal Place ol Business Maiing Address
3222 CORRINE DRIVE 3222 CORRINE DRIVE 30 ﬂﬂ 5 4 1 1
ORLANDO, FL 32803 US ORLANDO, FL 32803 US -
B RO A

2. Principal Place of Busingss 3. Mailing Address I

Suite. Apl. #, alc. Suite, Api. ¥, elc. 03242008 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE Nurnbar Appliad For

20"' tg” q t O 5 Not Applicable
Ziﬂ .- Co:rltry — __Elp i ,-C?ﬂ e o |8 Coenilicate.of Staiws Dasirad_ __.[:]_‘._gg-%ﬁ%ﬁmﬂa_L -
6. Nome and Address o Current Reg Agant 7. Name and Add! of Naw Reg Agent
Name
WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE Sueal Acdrasa (P.O. Box Number is Nol Acceplable)
SUITE 4
WINTER PARK, FL 32789
City FL I Zip Code

8. Tha above named antity submits this statament for the purpose of changing its registored oflice o regisiared agent. or both. in the State ol Flarida. | am famikar with. and accepl
the cbligations of tagisiered agenm.

SIGNATURE

Seganse. typed o prnked name ol regeitned agens ana s i sookCable. (NOTE: Regorered AQent sgriturs #aQuar) when renstabng) DATE
Flling Foo i3 $50.00 Make check payable to
Duo by mMay 1, 2005 Florida Daepartment cf State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

nnt MGR 7 Detete (11114 [lchange [ Adanion
MAME LAMM, DAVID R NAME

SFREET ADORESS | 3222 CORRINE DRIVE STREE] ADDRESS

CITY-ST-2P ORLANDO, FL 32803 CITY- 817

TME MGR ) [ ekete THLE [ change [ Agaition
NAME LAMM, JERRI MAME

STAEETADORESS | 3222 CORRINE DRIVE . W osmenaporess | . L cte—— — - -

=| uristar T ITORLANDO, FL 32803 ary-51.2p

TLE O pelete TILE Ocrange O addition
NAME NAME

SIREET ADCRESS STREET ADDRESS

Ty -S1- 2P CarY-81-29

T O pziate THLE [ Crange [ Aagition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CiY-st-2p ary-s1-ar

e 0 Detete me O cange {7 Addition
HAME o'y

STRLET ADDAESS SREE] ADDRESS

€w-si-a8 cafr-§1-2w

e [ Detete e Clcomnge () Aogition
HAME NAME

STREFT ADDRESS SIREET ADORESS
“onsrae _- - - LSRR L e = o o

11. | heraby certily that the information supplied with this liing does not qualily for the exemplion siated in Saction 119.07(3)(), Florida Statlutes. ! lurther certity that the information
indicated on this raport is tfua and accurate and that my signature shall hava the same kegal eflec! 8 if made under cath; thal | am a managing member or manager of {he
lirsiaa [ability company o he receivar of irusiee smpow: tc execule this rapon as requirad by Chaptar 608, Florida Statules.

SIGNATURE:

BGMATURE AKD rm?& -m‘u‘ﬁn HAME SP-STINING MANAGING MEVTIER, MANAGEA, OA AL THORZED REPREIENTATIVE Date Cuytrra Prons 4

/




