FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000044036 04-26-2007 90031 015 ****50.00

1. Entity Name
LOUISE MOSTYN-BROWN, LLC

Principal Place of Business Mailing Address B u 0 4 1 0 38

6267 WINGSPAN WAY 6267 WINGSPAN WAY
BRADENTON, FL 34203 US BRADENTON, FL 34203 US
E eSS T AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)

City & State City & State '4. FEl Number Applied For

20 - W 35 050 Not Applicable
z Country &P Country . Centificate of Status Desied ] fi ggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSTYN-BROWN, LOUISE
6267 WINGSPAN WAY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203
T - City FL | Zip Code

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

SIGNATURE
Sigracture, typad of printed nama of registered agant and tida i applicaba. (NOTE: Ragistared Agent signatun required whan renstating) DATE

Filing Fee is $50.00 ) Make check payable to

Due by May 1, 2007 K Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR e [ petete TITLE [ Crange [ Addition
NAME MOSTYN-BROWN, LOUISE - NAME
STREET ADDRESS | 6267 WINGSPAN WAY STREET ADDRESS
CTY-ST-2P BRADENTON, FL. 34203 CITY-S1-2P
TmE T O etete me Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TmE 7 Detete TiTLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TIE Ochenge [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CY-S§T-ZP CITY-ST-2P
TME O peiete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-7P cY-5T-2P
TME O Deete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-s1-2Ip

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNAﬁ%\)\%@M\\ LQu'\Ee.\’\b%\;\ism W L‘\"po,mi\m QU s 03 ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SENTATIVE Daytima Fhone #




