| FILED
2006 LI L EIonT (Ao IRANY Mar 14, 2006 8:00 am

DOCUMENT # L05000030898 Secretary of State
1. Entity Name 02-06-2006 90177 003 ****50.00
BROWDER 2, LLC
Principat Place of Business Mailing Address _ o
942 S.E. 17TH STREET 942 S.E. 17TH STREET
QCALA FL 34471 OCALA FL 34471
N - AR O BN A
2. Principal Place of Busiress 3. Mailing Agdress
Suile, Apt. #, elc. Suite, Apt. 4. etc. 15t MOORE CR2E083 (10/05)
City & Siate City & State 4, FEi Numbei — Appiisd For
S - Q)T TS Not Applicatle
" . U
Zip Country Zip Couniry 5. Cartlficate of Status Dasired [ ?g'ggq l‘::’:d'“b“al
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Regigterad Agent
Name
g?g‘SNE E1n 7‘TWH"§|:|!SEA E!;" Sireet Address (P.C. Box Number is Noi AZteplable}
QCALA FL 34471
Ciry FL J Zip Code

2. Ths above named enity submils this statement lor the purpose of changing iis registered office or ragistered agent. or both. in the State of Plorida. 1 am familiar with. and accept
e obdigations of registered agent,

SIGNATURE
Sietlin g, 1yDue] OV DILISG PunTwr OF fuyjrad @ e SN 10D hibe = Gl phCu b (NOTE Rujpirerso At Bauarure nauinad wha (eslriug) DATE
. FILE NOW!! FEE IS $50.00.7 .
Make Chetk Payable to Florida Department of State.
7 e " Due By May 1,2006 ~ - s
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TnE MGRM [ Deters TE Ochange [ Asdiion
NAME BROWDER, LLC RAME
STRELT ADORESS (942 S.E. 17TH STREET STREET ADDRESS
cm-s1-2%  |OCALA FL 34471 CIvy- 1. 2P
TLE O Delers TriLE O Change [ Additien
NAME HAME
SIREET ADORESS STREET ADDRESS
CiTy-51- P Cmy-S5-2P
mu O Desete e [ Chnge [ Addition
NAME RAME L
STRFEY ADORESS STRETT AGDRESS —
Crry.§1- 2P CITY.Si-2P
MLE 7 Detete TME O cCrange [ Astilion
RAME NAME
STRECT ADDRESS STRIET ADDRESS
CITY-ST- 2P CITY-ST-2P
TnE O pelese nRe O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. gf- AP Crvy- ST-IP
TE 3 Detete TILE {JChange [ Addition
MAME : NAME
STREE? ADDRESS STRECE ADDRESS
¢y -$1- P CIvy-51-2P

11. | hereby cerlify that Ihe information suppliad with this filng does nol qualily for the exemptions contained in Section 119, Florida Statules. ¢ hwther certily that the information
indicated on this report is trea and accurate ana thal my signature shall have the sama %egal effect as il made under cath: that | am a managing member or manager of the
Fritad liability companwy or the raceiver or irusiea empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATU‘EMETE




