2008 LIMITED LIABILITY OOM-PANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000000318 Feb 11, 2008 08:00 Al
1. Entily Name Secretary Of State
J.P. BROWNING CONSULTING LLC
Prncipa Mace of Busingss Maiing Adaress
480 HWY 17 SOUTH 480 HWY 17 SOUTH
AR AR
2. Principal Place of Business - Mo .0, Box # 3. Mealing Address
Suite, Apt #, ela. Suite, AL # ele. 15t MOORE CRZE083 (10/07)
Cily & Slawe City & Stat 4, FEi Number Applied For
v ! " e 20-4167462 N;: F!\ppuczlmle
Zip Country Zip Cournry 5. Corlfcate of Sins Desred O gei.gglﬁ?:étional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EggwaleN?-} JS%T}#‘: JR. Street Address (PO, Bax Number is Not Accemiaola)
SAN MATEQ FL 32187
Cily FL 2y Code

8. The above named enlity submits s statamant for the purpose of changing s registerad office o registered agent or poin. in the State of Flonds. | am familias wilth, and accent
ihe chiyations of registered agent,

SIGNATURE
Fath fuld G, Ly PLEON DL MM € g 02 ded figonl o s 3 g g f o INOTE Rgestgr 3 ol 5 900k € pt) v 2 Anon ronaaong) [ATE
- FILE NOW'" FEE FS 31 38 75 e
¢ Aﬂer May 1 2008 Fee Will Be 5536 7'5 )
Make Check Payable to Ftonda Deparlmeni of Siatej
i MANAGING MEthERSfMAI\AFEHS 10. ADDITIONS ! CHANGES
TTLE MGRM [ velele THLE [ Cnenge [ Addilion
NAKE BRO\NNINGI JOHN P JR. KARE
STEEET ADRESS {480 HWY 17 SOQUTH STHEET ALGRESS
Crr-57-2i - {SAN MATEO FL 32187 {ITY-S5-2ip
LIE MGRM LT Delete I‘HLE E .'I‘:lrlj N ;;‘%BEEB . d [')r%rlue_"_ [ Additicn
HAME ROGERS, CHARLES W JR. KAME J 20 Ne-anna1-012 133,75
STREET ADDRESS | 5074 ARAPAHOE AVE. STREET ADDRESS
CITY-5T-217 JACKSONVILLE FL 32210 CITY-E7-2
TILL [ Dolete it [l Change [ Adiliton
NANE HANE
STRLET ADRALSS STREET ALDRESS
CITY-3T-71F CITY-55- 2P
TTLE [ pelete TILE [ Clarge [ Additien
NAkA o MAML
STREET ADURLSS SIRELI EDDELSS
CIry-81-2IP CY-51- 4P
THLE 7 pelete TINE [dcChange [ Addiion
HANE : NAME
STRCEY ADDRESS STHFCT ALDRESS
CiTY- 3T1-2IP CITY-57- 7
THIE O Datete itk [JChange  [T] Aadition
NAKT KAME
STREET ADDAFSS STREET AGDRESS
CITY -ST- 2P CIiy-37-2¢

11, Fharesy certily that the mformation supplied with s tihing does not qualty for the axamplicas congined in Secuon 119, Florics Staites. | iurthar cerlity that tha ifcrmation
indicated on lhis repart s (rue and accurate and thas my signalare shall have the same lagal eltest as if made wader oalh; thal | am 2 in dariaging member or manager of the
hmitzd habulity company or the reneiver or rusige empuweret 2 exaclle this renosl as requirad by Chapter 808, Florua Slawnes.

SIGNATURE: | wmcﬁ\ 125/ JoR

=
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGINT MEMBER, MANAGER, OR AUTHORZED nEPaESEmAﬂ*}F‘ fATTIY Bavicry Poos e 5




