| FILED
2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # L05000069713 ecretary of State
1., Eruity Néme 04-05-2006 90022 010 ****50.00
T.D.BROWNE, LLC
Principal Place of Business Mailing Address
1825 PONCE DELEON BLVD. 1825 PONCE DELEON BLVD.
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
Cily & State City & Siate 4. FEI Number Applied For
20~-350 q 6] (43 Not Applicable
Zip Couniry . Zp Country 5. Certificate of Staius Desired O 3500 Ptdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name Tv i
aE rv Bro
EE?WE'\IE’S;EUSQTY D Street Address%g. Box F\Ilanbm 15 NOT Ac\i{:\a_ngl;)
100
MIAMI FL 33132 * 625 fornge D Lgon Q’Vd
Cit - . Cod
Y Midm; FL 53y

8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations o%ﬂ agent, .
_ .21-0
SIGNATURE %»—’ 32 C

Sgnature Ayoea A prnied itk o registeved agen! @nd e apnbcabike (NOTE Regisiernd Agem smnatne requiren +hen sednctaingy DATE
[

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
: Due By May 1 2006 -

9. MANAGING MEMBEHSIMANAGERS 10. ADGITIONS  CHANGES

TITLE MGRM O Delete TiTLE (3 Change [ Adefition
NAME BROWNE, TRUDY D NAME

STRCELT ADORESS | 1825 PONCE DELEON BLVD. STREET ADDHESS

Ciry-si-21p CORAL GABLES FL 33134 CITY-51-219

TITLE O oetete TITLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TITLE T belote e [ Crangs [ Acdtian
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-S7-2IP GITY-51- 21

TILE O oelete TITLE [ Change {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP ’ CITY-ST-2IP

TITLE 7 Detete TIMLE [T Change (7] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-Z7IF

HILE [ Delete TILE [C) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CitY-SI-2P GITY-ST- 2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managmng member or manager of the
limiled liability company or the receiver or trustée empowered [0 execule this report as required by Chapter €08, Florida Statules.

SIGNATURE: W %/ ' 321 0¢ 305 Q84 (70%

SIGNATURE AND TYPED Ui'-l PHINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Done

Dayhme Phone #




