2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11, 2008 8:00 am

DOCUMENT # L04000082703 SR ecretary of State
1. Entily Name * i 25y A2 ]38 75
> } e 04-11-2008 90177 Q30 .
BROWNSTONE PROPERTY & MANAGEMENT, LLC gl i/
e

Princizal Place of Business Mailing Address
1002 HASTINGS CT. 1002 HASTINGS CT
2. Principat Place ol Business - No P.0. Box # 3. mailing Address

Suite, Api. #. =ic. Suite, Apt. #, elc. 15t MOORE CRZEDS3 {10/07)

Cily & Stae City & Staie 4. FEI Numzer Applied For

20-1877069 No: Applicat:ie
Zin Courntry ae Gourtry 5. Cerificate of Status Desireg O §ei'ggq$:g’;“°nal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gg‘zng\g?I';géj CT Street Address (P.0O. Box Number is Not Accepiaple)

LUTZ FL 33548

; City FL | Zip Cede

8. The zbove named entily submiits this statemen: for the purpose of changing its registered office or regisiered agent, or bath. in the State of Florida. | am familiar with, ant accept
lhe obiigations of registered agent.

SIGMATURE
- Sigriadet. baped o 2 1ATD O 106G S1E7E GOTEL BT SIS 4 2IplIabhe tNQTE Reycleres A erl 5:0ualr e 16G.e whan Insating) DATE
- FILE NOW'” _FEE IS $138 75
Aﬂer May 1; 2008 Fee Witl Be 5538 75
Make Check Payable to: M'Depanment of’ S!aie
q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGRM 0 peterz L Xcrange [ Addien
HAME BRADY, ANITA J RAME .
STREET ADDRESS | 1002 HASTINGS CT STREFT ALDRESS ‘ﬂ:% 6 vt W\.&S Dr
CiTY-ST- 2P LUTZ FL 33548 CY-$1-70 [__-k T pL '3353‘8?
g T Delele 3 [Jchange [ sadition
NARE BAME
STHEZT ADORESS STREET ALDRESS
CITY-ST-2P CITY-57-7P . .
HILE 3 Delte 3 b [ Change [ Additinn
NARE RAME
SINESTADORESS | T T - STREET AL0sESE | - - - T o
CITY-5T-7IP CRY-51-2iP '
TILE 1 pelete TiHE [JChange [ Addition
HAME HAME
SIREET ADDRESS STREET ZLORESS
IrY-ST-2IP CrFY-S5-2P
TE O Delete TTLE [Jchange [ Addition
HAME NAME
STRCET ADGHESS STREFT ALDRESS
CITY- 3128 Ty 5T 2
TME . 7 palnte TILE [IChange  [C] Addition
HAME NAME
STAEET ADDRESS STREET ZDORESS
CY-S1-21P CRY-3T-2f

11. I hereny certify that the information suputied witn this filing does not quality for the exemptions contained in Section 119, Florida Stawtes. | turther cenily that the information
indicated on this report is frue and accurate and that my signalire shall have the same legal eftect as if made under catn: that | am a managing member of manager of the
limited hability company or the receiver of vusiee ampawered 1o exacute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE M

SIGNA 2] T'\’PED PRINTED NAME CF SIGNING MANAGING MEMI MANAGER, OR AUTHORIZED REPRESENTATIVE oo Caytsrs a4




