2007 LIMITED LIABILITY COMPANY FILED

— ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

T
DOCUMENT # L06000022098 Secretary of State
1. Entity Name
03-02-2007 90188 016 ****55.00
BROWNS FLOORING LLC
Principal Place of Business Mailing Address
7166 GASLINE ROAD P.O. BOX 846
T T ”Il”l” |” |ml I’m Ilm "m "mm" ”l’l Hl" "Hl ‘Im II‘III m ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Sulte. Apt. #. elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
+TNot Applicable
Zip Counlry Zip Country . . ~$5.00 Additional
5. Certilicate of Slalus Desired e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

BROWN, CURTIS M

7166 GASL|NE ROAD Strecl Address (P.C. Box Number is Not Acceptable)

KEYSTONE HEIGHTS FL 32656

City FL I Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registored cifice or regisiered agent. or both, in the Slate of Florida. | am familiar with, and accepl
the cbligations of registered agenl.

SIGNATURE

Sgnalure, Iypad of printet nane of registered agent and ik it appiatiy, (NQTE Regstered Agem $igrature requted when remstabing | ATz
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tinte MGRM (3 Deiele e [J change [ Additian
NAME BROWN, CURTIS M NAML
SIRLETADDRESS | PO, BOX 846 STREC] ADDRESS
CIN-S1-7IP | KEYSTONE HEIGHTS FL 32656 CINY-81-2P
TN MGRM O pelele il Ol change  [T] Addilion
NAME BROWN, SHAWN L NAMI
SIRETADDRESS | P.O. BOX B46 SIHICEADDRESS
CHY $1-7P | KEYSTONE HEIGHTS FL 32656 eny §1ow N _
T [ pelete LI [ change [} Addirion
AN NAMI
SIRLET ADDRESS SIHECT ADDRESS
CHY-Si-7IP ey si- AP
MLE O petete nmi: ) Change  [J Addition
NAME NAME
STREET ADDRESS STRICT ADDRESS
CITY-ST- 2P CITY-S1-2Ip
ILE [ pelele It [ Change [ Addition
NAME NAKME
STREE | ADDRLSS STREET ADDRESS
CITY - Si-2IP Iy s1-2p
Time 7 petete it ] chiange ] Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CilY - ST-21P CITY-81-2p

1t. { horeby certify that the information supplied wilh (his fHing does nol qualify for the exemplions conlained in Section 119, Fiorida Statutes. | furither cernlify that the information
indicated on this report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabifity company or the receiver or lruslec empowered o execute this report as reauired by Chapler 608, Florida Statutes.

SIGNATURE: (et 1 R3—  (intss £ BRowd 2/23/97 3522351572

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Sae Depyume vincne a8




