2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # L0O5000090415

1. Enmy Name
G&S-BROWN, LLC

Principal Place of Business

Mailing Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90028 021 ****50.00

4945 SOUTHFORK DRIVE 4945 SOUTHFORK DRIVE vyy .
LAKELAND, FL LAKELAND, FL 9094l
R S LRI MTARERTE AR

Suite, Apl. #, efc. Suile, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE1 Mumber Applied For

20-3529081 Not Applicable
3 32|§ 13 Country 213133 813 Country 5. Certificate of Status Desired O gi'ggfi?:c;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
W Name

BROWN, MARK
4945 SOUTHFORK DRIVE Strest Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL

Zip Code

o FL

8. The above named entity submits 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 ebligations of registered agént.

SIGNATURE

Signatwae, typed or pnnted name of registered agenl and itle if apphkcable. (NOTE: Registsred Agent signature iequiied when rainstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE 1 Detete TITLE MGRM 3 change [ Addition
HAME HAME Mark Brown

STREET ADDRESS smeeraooness | 4945 Southfork Drive

CITY-ST-2P CIrY-S7-2IP Lakeland, FL 33813

TIME [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE T petete TRLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-§T-219

TTLE J Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TIILE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

- | hereby cerify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgifer or trustee el ed to execute this report as required by Chapter 808, Florida Statutes.

Oesdoat "’/’ 7/’)0

R, OR AUTHORIZED RE#ESEN’TATN‘E

¢ 34 S -0/

Daytime Phone ¥

SIGNATURE;

/3
SIGNATUFE AND TYPED OR PRINTED NAME OF




