2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000082963

1. Entity Name

BROWNWATER, LLC

Principal Place of Business

8125 PRICE STREET
PENSACOLA, FL 32534

Mailing Address

8125 PRICE STREET
PENSACOLA, FL 32534

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90028 025 ****50.00

AN RN

03082008 Chg-LLC CR2ZE083 (11/05)
City & State Cily & State 4. FEl Number Applieg For
20 -3344 |14-7 Not Applicable
4p Country Zp Country 5. Cerificaie of Status Desveg [] $9-00 Additional
B Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEATHERWOOD, ENOCH 5
8125 PRICE STREET
PENSACOLA, FL 32534

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

City

FL | Zip Code

8. The above named entity subrmils 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 regisiered agenl.

SIGNATURE

Sgnanse, typed of prated nama of regrarerad agent mma the [ appicatie. (NCITE

requred wh gt DATE

Filing Fee is $50.00
Due May 1, 2006

9, , MANAGING MEMBERS/MANAGERS 10.

1TLE MGRM 1 [ Detete TME [ change [ Adeition

NAME LEATHERWOOD, ENOCH S NAME

STREETADORESS { 8125 PRICE STREET STREET ADDAESS

CITY-S1.7P PENSACOLA, FL 32534 CITY.ST- 7P

TME MGRM Dnelee TMLE [ Change [ Adcition

NAME LEATHERWOOD, DEREK S N " NAME

STREETADORESS | 6738 BELLVIEW PINES ROAD ) STREET ADDRESS

CY-SI- 2P PENSACOLA, FL 32528 CITY-S1-7P

TME MGRM [ Delete MLE [ Change  [T] Addition

NAME LEATHERWOOD, DOUGLAS 8 KAME _ :

STREET ADDRESS { 1540 WILIMAR PLACE STREET ADDRESS

CITY-ST-29 PENSACOLA, FL 32534 CITY-ST-21P

TILE O vetete TITLE (O Crange [ Addition o
B >

MAME HAME ?‘.":‘,7(5?, hrena-

STAEET ADDAESS STREET ADIRESS pi LT

CITY-ST-ZP CrIY-S1-ZP

TIME O petete TME Ccmnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TiTLE [ Delete TLE [Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST1-2P CY-ST-7F

11. 1 herehy cerlity that the information supplied with this filing 2oes not quatify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath: that I am a managing member or manager of the
i red to execute this report as required by Chapter 608, Florica Statutes.

{

E$039147

D3-12-06

SIGNATURE AND TYPED OR PRINTED E OF

ALITE

ATIVE Deytme Phone ¥

e 3 uanacG weae( ]
ENBER S5, THER O OOD

—r——




