.-2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . « May 01,2006 8:00 am

DOCUMENT # L05000044830 Secretary of State
1. Eniity Name
N 04-13-2006 90033 011 *****5 00
THOMAS F. BROWN C.PA. LLC 05-01-2006 90078 048 ****45 00
Principal Place of Business Mailing Address
6270 STATEROAD 70 E 6270 STATE ROAD 70 E
SUITE 307 SUITE 307
A T BRI G ERR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, atc. Suite, ApL ¥, atc. 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FE} Number Applied For
65~ /B850 520 Not Applicable
Zip Country Zin Country . . 55_00 Additional
5. Ceficate of Stalus Desired O Fee red
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglststed Agent
Name
BROWN, THOMAS F
A PO N Not A
6270 STATE ROAD 70 E Sneel Address (P.0. Box Number 1s Not Acceplable)
SUITE 307
BRADENTON FL 34203
City FL J Zip Code
8. Tha ahove named entity submits his statement for the purpose of changing its registered office or mgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SO, Tl n (i) e of AR USG iR S INOQTE Reipsitrdd Aspeit Shilhord 18Que0 ey rertule 3} DATE
‘ ' FILE'NOW? FEEIS $60:00.% - .
-Mske Check Payable to Florida Departmient of State.
o o-u 7. Die'By May1,2008 <. - . -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
e MGRM 0 etete me [JCnange 7] Andition
Mt BROWN, THOMAS F RAME
STRETT ADORESS 16270 STATE ROAD 70 E SUITE 307 STREET ADDAESS
ciry-s1-np BRADENTON FL 34203 CIFY-51-1P
g MGRM O oeteie THLE Ocrange [ Acdiion
NAVE BROWN, ELIZABETH § RAME
STREET ADDRESS |6151 AVIARY COURT STREET ADORESS
ciny-§1-29 BRADENTON FL, 34203 CiY-51- P
nne O peete mie [ Crange [} Adsition
NAME HAME
s
STREET ADCRESS STREET ADORESS
- §1-21p CiTY-ST-2F
TnE O pelee TINE [T Changs [ Addition
NAME NAME
STRELT ADDRESS STACET ADDRESS
CITY-$1-7P CITy-51-2p
e 3 Delere TRLE O Change [ Agditien
NAME NAME
STREET ADORESS STREET ADDRESS
Liny-S1-np CITV.Si. 1P
TINE J Delele TILE O Crange ] Addivion
NauE NAME
STREET ADDRESS STREET ADDRESS
CIrY- 51217 By -51- 2P
11. 1 hereby cerlly that ine informaiion suppiied with this filing doas nol qualify for the exemptions contained in Secton 119, Florida Statutes. § further certily that the information
indicated on this repor is rue and accurata and Ihal my signature shali have the same legat effect as il made under oain; that | am a managing mamber or manager of the
fimiled babifily company or Ihe recever of rusiee empowered 1o exacule his repor as required by Chapler 608, Florida Stalutes.
SIGNATURE: [ W o 4, A’/L\M -3/7'9[0‘ F —15rrnny
BIQIMTL;RIE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ’ t Dule Duytrne Pricne 8




