2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044036

1. Entity Name

LOUISE MOSTYN-BROWN, LLC

Principal Place of Business Mailing Address
6267 WINGSPAN WAY 6267 WINGSPAN WAY
BRADENTON, FL 34203 US BRADENTON, FL 34203 US
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4. FEI Number

20-4788050

Applied For
Not Applicable

5. Certficate of Status Desired

0O $5.00 Addtional

6. Name and Address of Currant Rag1slerad Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.
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Sigrature. [yped or prisd name of regralered agant and ulle it applicable. {NOTE. Regisierec Agent signature required when rensiang)
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‘After May 1, 2008 Foe will be $538.75
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| heraby certify that the information Supphed with this fmng does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certnfy that the information
indicated on this report 18 true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the recewver or lrustee empowered to execule thes report as required by Chaplar 608, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NA) E QOF STANING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date
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