<
2005 LIMITED LIABILITY COMPANY

FILED
Feb 14, 2005 8:00 am

\Emﬂ.&m \-Qs\\‘u-n.u\\..___ a\n\os

ANNUAL REPORT L S t f Stat
DOCUMENT # L04000065927 cerctary of dtate
1. Entity Name 01-20-2005 90009 007 ****50.00
BROWN BELMONT DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address U -
4400 BAQJB D SUTE44A 4400 BAYQUBLMD SLITE44A v
'FBNBG1A AL 3303 FNACOA AL 32503
- !
2 Principal Place of Businoss 3. Mailing Address ““lllﬂ |]|l|] } l “IN ml“l
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
o 30 - M &RILVIS Not Applicabls
Zip Country ) Zip Country i . $5.00 Adctional
A 8. Certificato of Status Desired ] Foe Reguired
6. Name and Address of Current Registsred Agem 7. Name end Address of Mew Registered Agent
: ~ - —_—e Nemo . L - '
" BROWN, RANDALL W et T T s e e e e e e e
4400 BAYOU BLVD. SUITE 44A Street Addrass (0. Box Number is Not Acceptable)
PENSACCLA, FL 32503
' City FL I Zip Code
8. The above named entity submits this statement for the purposo-olavanging-its registerad office or registiered agent, or both, in the State of Flarida. | am familiar with, and accapt
. omm% ‘M
SIGNATURE - S — O UA ™ 2\s\o¥
Sxnelre. lyped o priried neme Ol regaierad agant ang Wie § aoORGECN. (HOTE: Pregatiarsn AGSM Sirwturs reGured when reinstaling) OATE
Filing Foe s $30.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9 = © MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WTLE i -uu;\cLuf\ 3 st e OCage [J]Amia
STREET ADORESS | faad oy Bu—x\w [\ AF R ST STREET ADORESS
Y- 51-29 eNEO C a\'a TL ™AXGR Gry-st-2e
e [ Detete e Downge  [JAddkion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S7-2P ary-5r-2¢ .
RE [ Detete e [Ochange [ Addition
ME NAME B T -
STREET ADDRESS STREET ADORESS
ory-srap |- — e - CITY-S7-2%. —|- ———— S
e [ peists TTE CJCnange ] AddRicn
RAME NAME
STREET ADDRESS STREET ADORESS
Qry-sI-ae CiTy-S3- 1P
e O oetet me O crange  [J Addiion
WAME NANME
STREET ADDRESS STREET ADDRESS
an-s1-ap orny-s1.29
e [ Detete TE Cctmnge O asdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
are-sr-ap ary-St-2p
11. | hereby cenify that the information suppliod with this filing does not qualily for the exemption sated in Section 119.07(IXN), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shell hava the same legal affect as if madoe undor cath; that | am & managing member o manager of the
limitad liability company or the receiver or trustes empowsrad 1o exacute this report as required by Chepter 608, Porida Statutes,

m-r\ 2 \x\eT



