2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am
Secretary of State

8

DOCUMENT # L05000079635

1. Eniity Nama
BROWNLOW REAL ESTATE HOLDINGS |, LLC

08-03-2006 90072 046 ****50.00

Prinzipal Place of Business

C/0 10HN BROWNLOW
5608 BEAR LAKE CIRCLE
APOPKA, FL 32703

Mailing Address

(/0 IOHN BROWNLOW
5608 BEAR LAKE CIRCLE
APQPKA, FL 32703

2. Principal Place of Busirass 3. Mailing Address

R MA T

Suile, Apt, #, elC, Suite, ADL. ¥, elc.

BROWNLOW, JOHN
5608 BEAR LAKE CIRCLE
APOPKA, FL, 32703

47062006 Chg-LLC CR2ZEDS3 (11/05)
City & Stala City 8 Siate 4, FEl Number Apphed Foe
2{7 —- 33 03 L/ g 3 Not Applicable
- R e—m —— CCounry, - L. o oL Zipl o - - —~Couniry — . . — N - e - At —_———
e unsy zp Eaunley 5. Certificate ot Stalus Deésirad 0 $5.00- additions! -
_ Fee Required
6. Name and Address of Current Registerod Agent 7. Name sndd Address of New Registared Agent
Nameo

Street Address (P.O. Box Number is Not Acceplable)

Ciy

FL l 2ip Code

the obfigations of regisiered ageny,

2

SIGNATURE

&. The abova named entity submils.this stalement Tor the purpose of changing its registered office or regislered agent, or both, in the S1ata of Florida. | am famuliar with, and accept

prfsig,,.,f-/f.— < asurfr/_f,_-(.—t f‘nru}

2/3. /0 6

.
s“fy‘fv @ purled namg of rag

20wt wnd Ure d

(NOTE: Angaatbwpy AQert spealre reciu pd when ranztabng

DAFE

g

.Filing Fee |sl $50.00
Duo by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, n N ADDITIONS / CHANGES
mie O cesess T V/'t.{'c](_...f-/ Trheasere r/Sec,l_gCrmw Q Addition
HAME NAME Jehn Brownla-o “tr
STAEET ADDRESS SRLARSS | 6O F PBoar tabe C-vcf
oy 5110 Lry-§1-e Avop Ka F 22702
itE [J ceee THLE 7 Clchenge [ Addition
HAME NAME
STREET ACDRESS STREET ADORESS
o -n-w oY S 2P
e O Delete LE [JCrange 3 Addition
HAME NAME
STREE) AODRESS SIREET ADDRESS
e . L RorrsEne - L
nLE ) Dplexe TE Ocrange [ addition
NAME HAME
STA(ET ADORESS STREET ADDRESS
City-SI-2p City-£1-0P
TILE 1 Detete mE O Crange [ Aotition
NAME AR
STREER ADDRESS STAEE] ADDRESS
cy-St-or CIfy-S1. 2P
tiLe [ Delese L O3 Crange 7] aadiion
HAME NAME
SIREET ADORESS SIREET ADDRESS
cny-s1-2p oy-51. 2

SIGNATURE:

11. I herghy certify that the information supplied with Lhig liing does nal quality for the oxempilions contained in Chapter 119. Florida Staiutes. L furlher certify ihal the nformation
ingicataq on this repert is wue and accurate and that my signatura shall have the samae legal eftect as it made under oath; thet | am a managing mampear of maneger of the
limited liabilily cormpany or the receivin or frusiee empowered to axecute this report as recuired by Chapter 608, Florica Statutes.

23 loL Ye7-399-1%00

JGHATURE AND ﬁu ;mn; HAME OF SHONING MANAGIMG MEWAER, MANAGER, DR

W

Daa Daytra Pnoe o




