2008 LIMITED LIABILITY COMPANY FILED
ANNUAL ‘REPORT (AR) - DUE BY MAY 1,2008  Fep 28, 2008 8:00 am

DOCUMENT # L05000069713 Secretary of State
1. Entity Name
02-28-2008 90101 003 ***138.75
T.D.BROWNE, LLC
Principas Piace of Business Mailing Address
1599 SW 27 AVE FIRST FLOOR 1999 SW 27 AVE FIRST FLOOR
2. Principar Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suie, Apt. #, efc. 1st MOORE CR2ECG83 {10/07)
Cily & State City & State 4. FEI Number Applied For
20-3509943 Not Applicatie
Zip Country Tip Gouritry 5. Cerlificate of Status Desired 0 gg.gggs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Nama
° Browh€, Twdy D
BROWNE' TRUDY D Streel Address (P.0. Box Number is Not A'ccema‘.oée)
1825 PONCE DE LEON BLVD R et

MIAMI FL 33134 (920 Sw 27 Awe - Fived Floor

City

MiGp | FL | Pz (45

8. The zbove named entily submiits tnis staterent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with. and accept
ihe abligations of registered agent. ’

SIGNATURE .
Signalere, typed of Zrated name of Mg sterad agenl 30 Pl | S0pIcare INOTE: Ragiclerat: Agant ignawre 1gpmred wnea sensating} GATE

9. MANAGING MEMBERSJMANAGEHS 10. ADDITIONS { CHANGES

TILE MGRM {3 pejee TLE Tro dj BTthange [ Addition

MARIE BROWNE, TRUDY D NAME

STREET ANOAESS | 1825 PONCE DELEON BLVD. STREES ADGRESS quq _ Awe Figt Eloor

CTY-ST-2P | CORAL GABLES FL 33134 Y5120 My, F L Z214S

il 3 Dalee TitiE [ Change [ Addition

MAME NAVE

STAEET ADDRESS STREET ADDRESS

CITY- 5T- 7P CY-5i-2p

HILE [3 Delete Tk ) [CiChange [ Addition
ThAME T — - I RT3 -1 — ) —

STREET ADDAESS STREET ALIDRESS

CITY-g1-2P CITY- - 2P

TTLE 3 teleie THLE [ change  [J Addition

NAME HAME

GTREET ADDRESS STREET 2DDRESS

CITY-ST-Z1P Cry-5i-2p

TiLE 3 peete TITLE [Jchange [ Addition

IAME NAME

STREET ABDHESS STREET ADDRESS

GITY- 37- 28 CIFY- 57- 24P

HILE [ petete TITLE [Jcrange [ Addition

HAKE NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ZIF CIRY-57- 2

11. | hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Section 119, Flerida Statutes. ) turthsr certify that the infarmation
indicatad on this report is true and accurzle and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ar manager of the
limited hahility company or the raceiver or rusles empowerad 0 exscute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: —7/“7 e 21208 3004 (708

SIGNATURE AND !YPE/Q‘ PRINTE[} NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Caytira Poore




