FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000046700 ecretary of State
1. Entity Name 04-17-2006 90046 039 ****50.00
BROWN INVESTMENT COMPANY, L.L.C.
Principal Place of Business Maifing Address
1210 GLASTONBERRY RD. 1210 GLASTONBERRY RD.
MAITLAND, FL 32751 MAITLAND, FL 32751
2. Principal Place of Business 3. Mailing Adaress I“ i
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O 2853 ggqa‘:;?'o"al
6. Namo and Address of Current Registered Agent 7, Name end Address of Now Reg d Agent

Name

BROWN, ALAN W

1210 GLASTONBERRY RD. Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL I Zp Code

8. The above named 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 obligations of registered agent.

SIGNATURE
&, typed o prvted name of regeeteved agent and ttie f applcabie. {NOTE: Regatwed AQent wgranre maus s when renstng) DATE

Flling Feeo Is $30.00 Mzke check payabie to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE MGR 1 ekete TILE [0 Change (] Addition
NAME BROWN, ALAN W NAME
STREET ADORESS | 1210 GLASTONBERRY RD. STREET ADDRESS
CiTY-§7-2P MAITLAND, FL 32751 CITY-ST-2P
Tme MGRM O Delete TLE [ crange  {7] Addition
NAME BROWN, JEANIE K NAME
STREETADORESS | 1210 GLASTONBERRY RD. STREET ADDRESS
CITY-ST-ZP MAITLAND, FL 32751 EnY-ST-2P
mE 3 oelete TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2P CY-ST-2P
TRE 0 Detete TITLE O Cange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE O Cetete TLE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CITY-ST-ZIP
TITLE [ petete TIME [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-29 | CITY.S1. 2P

11. | hereby certify that the Informati
indicated on this report is true
limited fiability company oc

ppiiag with this filing does not qu.allfy for the exemptions contained in Chapler 119, Flotida Statutes. | further certify that the information
same legal effect as if made under oath; that ] am a aging member or manager of the

s port as required by Chapter 608, Floriga Statulgs.
é 207265039

\TURE AMTFYPED OR PRINTED NAME OF oA AL TATIVE Deytame Phone ¥

SIGNATURE:




