2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000074223 Apr 16, 2007 08:00 Al
1. Enlity Name S
ecretary of State
BROWN GROUP PROPERTIES, LLC ry
Principal Place of Busipess Mailing Address ' .
337 MISTY OAKS RUN 337 MISTY OAKS RUN
RO
2. Principal Placo of Bugingss - No P.C Box # 3. Mailing Address
Suile, Apl #, ele, Suite, Apl. #. elc 1st MOORE CR2E0a3 (.10:'0'6)
City & Slale Cily & State 4, FE| Number Applied For
20-1896254 Net Applicable
e Country Zip Country 5. Cortificale ol Status Dosired 3 ?i'ggqlﬁ?:;ﬁo”a'
6. Namea and Addrass of Current Registared Agent 7. Namae and Address ot New Reglstered Agent
Name
g??n"g#%)'kls}( RUN Street Address (P.O. Box Number is Ns:: Accoplable)
CASSELBERRY FL 32707 ¥
City f FL Zip Code

8. Tho above named entity submils this slatement for the purpose of changing ils regislered office or registared agent; or both;in‘the Stata of Florida. | am familar with, and accept
tho obligations of rogistored agent.

SIGNATURE
Signalure, lyped or prnled name ol reg stered aganl and tilk: { apphcable. [NOTE: Ragisiered Ageni signature requeed when reinsialing) DATE
. " FILENOW!I FEEIS $50.00 -
Make ChetE:K Payable to Florida Department of State’=
et Dua By May 1, 2007 e "i}'ég’is"i'-
9, MANAGING MEMBERSIMANAGERS. 10. ADDITICNS /CHANGES
mr MGRM O pelete e Unann?ngz1s Ocrange  Claddtion
NAME BROWN, KELLY K NAME 04724.07-80145-007 50,00
SIRFETADDRESS | 337 MISTY OAKS RUN SIREETADDRESS
CINY-sT-20P CASSELBERRY FL CITY-5T-2P
nni [ pelele TIE, O cnange [ Aditien
NAMU NAME,
SIHFET ADDRESS STREET ADDRESS
CIfy-si-4ip GITY-S1- 7P
THLE LT Delele TLE [ Change ] Addition
NAME NAME
SIRFET ADDRESS - ’ “STREET ADDRESS
CIY-SI- 11 CIY-s1-2IP
fmi. [ Detete U ] change [ Addition
NAME. NAMI,
STAFET ADDRESS SIREET ADDRESS
CIIY-St-1P CITY-51-21P
TME [ Delere THE O change [ Additien
NAME RAME
STRLET ADDRFSS STREET ADDRESS
CITY-S1- 21 CITY-S1-71P
e & oetote TITLE O cnange [ Addinan
NAME NAME
SIRI[1 ADDRESS STAEET ADDRESS
Ciy-S1- 2P CITY-S1-2IP

11, | haroby cerlify that the information supplied with this fiing does not qualify for the exempticns contained in Section 119, Florida Statutas. | further certify thal the information
ingicated on this reporl is trug and accurale and that my signature shall have the same legal effect as «f mado under oath: that | am a managing member or manager of the
limited liability company or thb recaiver or trustea gmpoworod to oxecula this report as required by Chaptor 608, Florida Statutes.

Z ‘ Kelly {CB@N«/] Y-t-07 H01-2e5-285¢

SIGNAT

A

URE A‘JWPED oR Nimrs‘o NAME OF BIGMNG MANAGING MEMBER. MANAGER, OR RUTHORIZED REPRESENTATIVE Daze Daytro Prona #




