FILED

2006 LIMITED LIABILITY COMPANY Mar 14. 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000030405 Secretary of State
1. Entity Name 02-06-2006 90177 045 ****50.00
BROWDER, LLC
Princinal Place of Business Maiting Address
942 S.E. 17TH STREET 942 SE. 17TH STREET
SSCALA fL 34471 ) S(SZALA FL 34471 ,
0O 0. GG O
2. Pringipa! Place ol Business 3. Maikng Address
Suile, Apt, B, elc. Suile, Apt #. alc. 15t MOORE CR2E083 {10/05)
Ciiy & S1ate - Cily & Siate 4, FE! Nﬁnug 2 3(5 B Appliec For
AL .y Not Apglicable
Zin e - Counuy Zip - | Ceuntry - 5- Cenificate cf.Sla tws Desired (9} ?i gga;ﬂgtlonal
6. Name and Address.ct Current-Aegistered Agent — - ? Nnm;n:d_hddresn of Naw Registered Agont

Name

g?g\évEDEﬁ;'w-ilél#agE? Sireel Aduress (P.Q. Box Number 15 Nor Acceplable)

OCALA FL 344714

City FL ] Zip Cote

8, The above named entity submiis Ihis slaiermen for the purpose of changing its registered office o registered agent. or beih, in the Siale of Florida. | am farmilias wilh. and accepl
tne obligations of registered agant. R

SIGNATURE
Sugabici, lyped o pratind ndi e O DIEAIE wd apwil g Dlim it agDRCaDie, (NOYE Renmisned Agrerl $UAMIUE 1eqused wien 11N} B SAE
v
it PRI B B L .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
UNE MGRM 03 etece THLE O Change [ Acaition
HAWE BROWDER, WILLIAM R NAME
STREET ADORESS [942 S.E. 17TH STREET STREET ADDPLSS
CIvy-51-0P OCALA FL 34471 Crm-51-2P
TE MGRM [ Oete TIRE O crange [ Asdiuen
NAME BROWDER, BRITTANY R NAME
STREET ANCRESS | 942 S.E. 17TH STREET . STREET ACDRISS
Gr T2 |OCALA FL 34471 CiTy-51- 2%
i MGRM [ betee NEE O cCrange [ Adoilicn
hasg - |BBOWDER, JuLla A | , — NaKE .- e e
SIREET ADDAESS (942 S E 17TH STREET STREET ADDRESS
GivY-351-ap OCALA B 34471 Ciir- 5210
TE [ Detete WILE [Ocrangs {3 Aggition
NAME ' HAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIE ] Defen TFLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI- 1P ity St 219
e [ Delete e [J Change [ Adation
HAME NAME
STREET AODRESS STREET ADORESS
CITY-SI- 2P ’ CIY-S3- 2P
11. | hereby certity that the information supplied with this tiling dees nol quality for the @xemplions contained in Seclion 119, Florida Stalutes. | lurther certity that tha infermation
indicaled on this repont is true and accurate and that my Signaturg shall have the same lagal elfect as if made under oaln, that | am a managing membar or manager of the
lirruied hability company or the raceiver ordifistea empowersd (o execute Ihis report as reauired by Chapter'608. Florida Statutes. ~
Jorer 4 3 Pdrr‘ﬂ'-«“x-'ﬁb/ L.
SIGNATURE: ) PO of- 340 6 3T%- 4239200
SIGNATURE AND TYPED OF vnKmE WAME/OF SIGHING WANAGING MEMBER. MANAGER, DR AUTHCRIZED REPRESENTATIVE Cave Daylere Phong o




