. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L05000112165 Secretary of State
1. Entity Name ok ok x
T & K BROWN MANAGEMENT, LLC 03-02-2007 90346 009 #77750.00
Principal Place of Business Mailing Address
602 RIVERSIDE DRIVE 602 RIVERSIDE DRIVE LR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 T
T NSRRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 {12/06)
City 8 State City & State 4. FEI Number Applied For
NCT APPLICABLE Not Applicable
ZPp Country Zip Country 5. Certificate of Slatus Desired ] gi'ggql’;?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Ne;u Registered Agent
Name . — -
GORNTOQ, JR., LA. ESQ.
149 S. RIDGEWOOD AVENUE Street Address {(P.O. Box Number is Not Acceptable)
SUITE 550
DAYTONA BEACH, FL 32114
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State |

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 1 petete TITLE [J Change [ Addition

HAME BROWN, B, THOMAS NAME

STREET ADDRESS | 602 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32178 CITY-ST-2IP

TITLE MGR O belete THLE [ Change [ Addition

NAME BROWN, KIMBERLEE T NAME

STREET ADDRESS [ 602 RIVERSIDE DRIVE STREET ADDRESS

CITY-§T1-21P ORMOND BEACH, FL 32176 CITY-ST-2IP

me [ elete TIMLE O Change [ Addition
- NAME o . A WIS

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP CIY-§7-2P

TITLE [ Delete TITLE A change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ petete TIILE Ochange [ Aodition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P GITY-5T-2IP

Znat qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
diure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
tl to execute this repor as required by Chapter 608, Flarida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accuratg
limited liability company or the p&eiver or fiustee empowg

Wy 3575 9e

SIGNATURE:

SIGNATURE AND S iNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

PED OR PRINTED NAME OF 51




