2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000042838

1. Enlity Namo

BROWN'S SERVICES LLC

Principal Placo of Business

3735 OLD LAKEPCRT RD.
NW MOORE HAVEN FL 33471-8808

Mailing Addross

3735 OLD LAKEPORT RD.
NW MOORE HAVEN FL 33471-8808

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

3. Mailing Addross

FILED
Mar 26, 2007 08:00 AM
Secretary of State

I MGA R

Suile, Apt. #, elc, Suite, Apt. #, olic. 15t MOORE CR2E083 {10/05)
City & Slate City & Stale 4, FE| Numbar Applied For
: 23-6506493 Not Applicable
Zio Country Zip Country - $5.00 Additional
5. Corlificate of Slatus Desired Z/ Fee Required
6. Name and Address ot Current Reglstered Agant 7. Nama and Address of New Reglstered Agent
Name

BROWN, KENNETH A
3735 OLD LAKEPORT RD.

NW MOORE HAVEN FL 33471-8808

Street Address {P.0. Box Numbar is Noi Acceptablo)

City

Zip Code

FL

8. Tho above namad enlily submits this slalomanl for the purpose of changing its rogistered office or registerad agont, or bolh, in the State of Florida. | am lamihar with, and accent

tha obligations of ragistered agent.

SIGNATURE
Sgnaturg. Iynpad of piinied hame of regislarad Agent and bk | anploabla [NOTE Regisiarndg Agent sgnature requirad when iginstating) DATE
FILE NOWI{l! FEE IS $50.00
Make Check Payable to-Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
ML MGRM O Delete THLE [ change [ Addition
NAME BROWN, KENNETH A NAME
SIRILT AI?DHFSS 3735 OLD LAKEPORT RD. SHUETABDRISS L 70 2
CInY-SI-71 NW MOGCRE HAVEN FL 33471-8808 CITY-81-71P L S e B R I e s
LD U B S LRL (A S b e P —
e O Delele TILE £ Ciange ~ [ Addition
NAME NAME
STRIET ADDRI 55 SIRLET ADDRESS
CITY-SI-2IF CITY-SI-21F
T ™ Deiete e - M ohange -] Additisn
NAME NAME
SIRLET ADDRFSS SIRCETADDRESS
chy-s1-ap CITY-81-2IP
nnr 1 Detele e [l change [ Addition
NAMI NAM.
STRCLT ABDRI 55 STRTET ADDRESS
CIY-sI-21° CITY-ST-2IP
mie 1 petote TINE [ change [ Addilion
NAMI: NAMI
STREET ADDRFSS STREETADDRESS
CITY-$1-2IP oIy -51- 2IP
T [ Detete T [ Change [ Agailion
NAME NAME
STRII T ADDIISS SIRLLT ADDRESS
ciy-sl-ap CHY-5T-2IP

1. | horeby certily thal the informaton suppliod with this filing does not qualily for the exemptions contained in Saction 119, Florida Statutes. | furlher certify thal the information
indicated on this ropert is true and accurato and thal my signature shall have the same legal effect as if mado under oath: that | am a managing membor or manager of the
limited liability company or tho recaiver or Irustee empowered 1o execuls this roport as required by Chapter 608, Ficrida Slalutes.

SIGNATURE: _ 0 een  ZE ST 5 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone 4




