2008 LIMITED LIABILITY . COMPANY ' FILED

ANNUAL REPORT — Mar 20, 2008 08:00 A’

DOCUMENT # L06000026867
1, Enly Namo Secretary of State
PAUL BROWN, LLC
Principal Place of Business ' Mailing Address
5500 OAKMONT DRIVE 5500 OAKMONT DRIVE
PACE, FL 3257 ) PACE, FL 3257
03122008 No Chg-LLC CR2EQ83 {12/07)
DO NOT WRITE IN THIS SPACE = = Aopled For
20-4406682 Not Applicable
5. Certificate of Status Desired Cl ?g-ggﬁ:’:;”""a'

6. Name and Address of Current Registered Agent

??%ﬂk%’rh DRIVE DO NOT WRlTE
PACE,FL 3ot IN THIS SPACE

8. The above namad entity supmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida, | am famuliar with, and accapt
ihe ohtigations cl registered agent, .

SIGNATURE

Sigrature. typac or panted name of registered agent and tie if apphcable {NOTE- Registered Agent ignature required when reinstabing) DATE

FILE NOWIIl FEE IS $438.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME BROWN, PAUL

STREET ADDAESS | 5500 OAKMONT DRIVE
CIry-ST-2iP PACE, FL 32571

TME
o . ' N T S
STREET ADDRESS . 0404 08-20027-002 158,75

Cny-S§T-2iP

TITLE
NAME

amsar DO NOT WRITE

NAME
STREET ADDRESS
CIry-s1-21p

. | IN THIS SPACE

TIMLE
NAME
STREET ADDRESS
Ciry-s1-2ip {

TiILE

NAME

STREET ADDAESS
CITY-51-2IP

11. | hereby cerlify that the jhformation supplied $ith this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this keport f5 true and accurate gd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corjpany or the receiver or trusfes empowered to executs this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: |

— 3.1 of (VS P

E OF §IGN I.MAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytme Phone ¢

SIGHATURE




