FILED
2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090415 ; 05-02-2008 90019 005 ***138.75

1. Entity Name

G&S-BROWN, LLC

Principal Place of Business Mailing Address ) : U vy J “ 1 38

4545 SOUTHFORK DRIVE 4945 SOUTHFORK DRIVE ' -

LAKELAND, FL 33813 LAKELAND, FL 33813

A S T IR
5121 South Lakeland Dr{ 5121 South Lakeland Dr.

Suite, Apl. #, elc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Number Applied For
Lakeland, FL Lakeland, FL 20-3529081 Not Applicable
3 ;i; 13~ T Sounry_ -] 393% 13 Country 5. Ceriificats of Slatus Desed— [ *fi'ggdlﬁf:;““"’“—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, MARK Street Address {P.0. Box Number is Not Acceptable)
494 THFORK DRIVE reet ress {P.O. Box Number is Not Acceptable)
L?\KSEEE\)#D. FL 5121 South Lakeland Drive

- Cij‘f.akela.nd FL ] Zﬁofﬁdi 3

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of reg%
S(GNATUR

rature, typed or printed nasme of registered agent and ude it WaNTE: Ragistered Agan! signature fequires whan reinstating) DATE
{ " ""FILE NOWII FEE IS $138.75 - .. Make check payabls to "
¢ After May 1, 2008 Fee will be $538.75 L Florlda Dapanmont of sme
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
MLE MGRM 3 pelete THILE A change [ Adeition
NAME BROWN, MARK NAME
STREET ADORESS | 4945 SOUTHFORK DRIVE STREETADDRESS | £ 4 5] South Lakeland Drive
are-s-zP | LAKELAND, FL 33813 GiTY-ST-2P Lakeland, FL. 33813
TITLE O oelee TITLE [ Change [ Addition
NAME NAME ST T
STREEF ADORESS STREET ADDRESS
CITY-ST-2P TTY-ST-2P
TE. - —Ooeere_ B mr ~ - — e . -OChange_ [JAddifon |~
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7IP CITY-ST-2P
TIE O pelete TMe [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e [ Detete TITE Clchange  [3J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREE ADORESS STREET ADDRESS
CITY-SF-2IP CIFY-ST. 2P

11. | hereby certity that the information supplied with thes filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is Irue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execuie this report as raquired by Chapter 608, Florida Statutes.

&GNATURE/M‘W(B —

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Prone #




