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FILED

2006 LMTER LUBILTY COMPANY  Sicretary of State

DOCUMENT # L05000060215 03-08-2006 90039 (50 ****50 00

1. Entity Name

BROWN FLORIDA REALTY, LLC

Principal Place of Business Mailing Address

295 SKIDMORE RCAD 295 SKIDMORE ROAD 20 0 1 38 5 1

DEER PARK, NY 11729 DEER PARK, NY 11729

P v BRI TR A
Suite, Apl. #, etc Suite, Apt. 4, etc. 02252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For

20 - 90 ] (@] Z}g Not Applicable

Zip Couniry Zip Country 0O 55_00 Additional

5. Certilicate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

& Name
METZGER, JOHN T ESQ

250 AUSTRALIAN AVENUE SCUTH, SUITE 700
WEST PALM BEACH, FL 33401

Street Address (P.Q. Box Number is Not Acceptatle)

City FL I Zip Code

8. The abave 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‘agem.

SIGNATURE

Signane. typed or pri‘fgg name of regestered agent end ttle i apphcable. {NOTE: Reqystéred Agent agnatae required when renstaing)

R

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TLE [ Change ] Addition
HAME BROWN, LARRY NAME

STREET ADDRESS | 295 SKIDMORE ROAD STREET ADDRESS

CITY-s1-2P DEER PARK, NY 11729 CITY-ST-2°P

THLE 1 pelete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST. 7P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE 3 Delete TE [ Change ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

TIME 3 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-2

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS “ASTREET ADDRESS

CITY-ST-2P pd // Gl Y-ST- 2

g A exemplions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report is true and accurajeand that my signature shag ghe same legal etfect as if made under cath; that | am a m7 membet of manager of the

/ 7 / eport as required by Chapter 608, Florida Statutes.




