2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # L04000088720
1. Entity Name

THE BROWN FIRM, PL

(03-08-2007 90190 037 ****50.00

Principal Place of Business

6550 ST. AUGUSTINE ROAD
104
JACKSONVILLE, FL 32217

Mailing Address

6550 ST, AUGUSTINE ROAD
104
JACKSONVILLE, FL 32217

50021814

2, Principal Place of Business - No P.O. Box #

4217 Dupont Stakion (x. E

3. Mailing Address

Dupont Statioa.

pel | TR

. v . L)
Sﬂf;?' gt e 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State | 4, FEI Number Appliad For
TJacksoasille  FL Tacksouslie FL 20-1990181 Not Apphicable
39_23_ ' 7 Country 3Z|;3 ! -1 Couniry 5. Certificate of Status Desired O fese'gg“':?:;“mal
- - "~ Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent —
Name

BROWN, KEVIN A
6550 ST. AUGUSTINE ROAD
104 .
JACKSONVILLE, FL 32217

Kevin A, Brown

Street Address (P.C_Box Numbey, is Not, Acceplable)
{:, a WA {. e

Suit. # S

Y Takeowsilte FL | ®%%517

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

the cbligatic agent.
S f
Signaturd, typed & printed name of registered agenl and tite if applicable. (NOTE Regisiered Aganl signature required whan reinstating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MGRM O] pelets T MeRM M Change [ Additon
NAME BROWN, THOMAS R HAME Browm , Thowmus R 7
STREET ADDRESS | 6550 ST. AUGUSTINE ROAD, SUITE 104 STREET ADDRESS | £, 37171 DHPOM' StaHon L+ e . ¥
ony-st-2p | JACKSONVILLE, FL 32217 cIy-s1-2p ‘)’MI“ anuille y fL 33217
TITLE O velete LR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IF CITY-ST-2P
THLE 3 Delete THLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CiY-ST- 2P
e O deleis TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CiIY-ST-21P
TTLE [ Delete TILE [J Changa [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST- 2P
TITLE O detgte TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. ZP CITY-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered to axecute this report as requlred by Chapter 608, Florida Statutes.

Dale Daytime Phane #




