FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000114726 04-21-2006 90017 014 ****50.00

1. Entity Name

SYLVESTER BROWN ETC, LLC

Principal Place of Business Mailing Address . .
]
6930 VAN GUNDY ROAD 6930 VAN GUNDY ROAD 20034039
JACKSONVILLE, FL 32208 US IACKSONVILLE, FL 32208 US )
z F’rincipa1 Flace of Business ¥ Mailing Aadress ||I|HI“ |h |I’|' Ilm lll'l ||”’ Il‘ll "l” Hlll |‘|" ‘|||l “l‘l I“Ill l“ llll
Suite, Apt. #, etc. Suite, Apt. #, atc.
ut P s 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
’L_@ - J g éq ' 3 j Nat Applicable
Zi Count Zi Count m
® ounity P hld 5. Certilicate of Stalys Desied ~ []  99-00 Additional
Fea Required
€. Name and Addrass of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
RHODES, JOHN R
3480 UPHILL TERRACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registersd oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agen.
SIGNATURE
Signalure, lyped or printed rame of registersd agent and tile if appliczbla (NOTE: Registarat Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGR 7 Delete HILE (JChange [ Addition
NAME BROWN, SYLVESTER HAME
SIREET ADDRESS | 6930 VAN GUNDY ROAD STREET ADDRESS
CITY-ST-DF JACKSONVILLE, FL 32208 CITY-ST-2IF
TILE ] Delele L [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2iP
TME . [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P Ciry-51-21F
TLE O pelete Wt O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete it [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Adeilion
NAME NAME
SIREET ADDRESS STREZT ADORESS
CITY-ST-2P CITY- ST-ZP
11. 1 hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execute this reporl as required by Chapier 608, Florida Statutes.
Sislot _ Goh$8s-5
. o -$3o
SIGNATURE; AMV\W/ Doustyr— is Goth 548
SIGNATURE AND TYPED {JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Liaylime Fhane &

.



