2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084525

1. Entity Name

137 WEST BROWNING, LLC

Principal Place of Busingss Mailing Addrass

137 WEST BROWNING DR. 8587 THOUSAND PINES COURT

WEST PALM BEACH, L 33406 WEST PALM BEACH, FL 33413 US

FILED
Jul 28, 2008 08:00 AM
Secretary of State
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NS TR , .. - |__20-8375636 Net Appiicabia

5.

$5.00 Addivona!
Fee Requirad

6. Name and Address of Current Registered Agenit

DAVIS, RICHARD T
901 N. QLIVE AVENUE
WEST PALM BEACH, FL. 33401
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8. The shoven entily Submits this statep@t for the purpgze of changing ite ragistered of:f;ca or registarad agent, or both, in the Sieate of Fionda. | am famidiar with, and aczg,T
tha abligatidnz of registaped agent.

SIGNATURELS .
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FILE NOW!" FEE IS $138.75 In accoedance with s. 607.193(2)&:). R.S., the limited
Duc by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMEERS/MANAGERS o i
e MGRM LR :
NAME JONES, ELEANQR L ! o
STREETADDRESS | 8587 THOUSAND PINES COURT " PR
Gv-sTP | WEST PALM BEACH, FL 23413 G
iy MGRM T
WA JONES, DAN __ HOOGIEEAEES
STAEET Aomness | 8587 THOUSAND PINES COURT 07/ 28,08+ 3000
oy-5T-gp | WEST PALM BEACH, FL 33413 o ‘
" MGRM : : R :
NAME CIANFRONE, MICHELE B U
sMeET anoezss | 7085 HIGH SIERRA CIRGLE - O \WMBITEe '
oTY-6T-20 | WEST PALM BEACH, FL 33414 DO NOT WRlTE EIEE
'ITL! MGRM . , ‘ f ! .l‘ ' ‘ ‘ . 0
g CIANFRONE, JOHN IN I-I "s SPAEE
STREET ADCRESS | 7085 HIGH SIERRA CIRCLE o , s
orv.3nZP | WEST PALM BEACH, FL 33414 o e o
E MGRM . I
NAME DAY, MAUREEN L
STREET ADCRESS | 354 WEST WOOD CIRCLE WEST ‘ N
ony-sT-2F | WEST PALM BEACH, FL 33411 : .. .
MLE MGRM i
WAV DAY, TIM IR ,
STEETADDRESS | 354 WEST WOOD CIRCLE WEST Wik mm '
CTY-3T-8F | WEST PALM BEACH, FL 33411 " :

11, | hareby certify that the informanon supplied with thig filing does not qualify for the examptions centalned n Chapter 118, 1
2 ja raport is trua and accurate and that my Signature shall have the same lapal effect a8 if mads under aath; that | am a managing member

indicated on

Florida Starutes. | furthar cartify that the irformation
or manager of the

Lmited liability company o the receiver or Tueed empowarad to axaouts thi raper as required by Chapter 608, Figrids Swatutas.
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