2007 LIMITED LIABILITY COMPANY FILED

—— ~ANNUAL REPORT (AR) ~ S§p 07,2007 8:00 am
e

v s

DOCUMENT # L08000085610 cretary of State
I Erily Name 09-07-2007 90045 043 ****50.00
ROGER T. BROWN COMPANY LLC '
Principal Place of Business Mailing Address
17924 NW 10 8T 17924 NW 10 ST
1 1
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 {4/07)

City & State City & State 4. FE) Number Applied Tor

S \ - OS ‘8 % (_Q L‘l’ b Nol Applicable
Zie Country Zp Gountry 5. Cerficate of Status Desiced [J 9900 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

lome

?TRS??VX%\E?%ESBFT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PIiNES FL 33029

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registeted office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Swgnalure, yned of praded aine cr_re;;-sleres agenit ang ntig F appheatye (NGTE Reqreiored Agen signalure reoured when ranstanng) DATE
8. : MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
NTLE MGR . {1 Delete TIMLE i EO/ M G e Z’Change [ Addiiion
NAME BROWN, ROGERT NAME Brown, e T
STREET ADDRESS |17924 NW 10 STREET : STRECTADDRESS |y G 3 ¢ ADuw 10 ST
cry-s-zie [PEMBROKE PINES FL 33029 CITY-SF-ZIP Rembre ke 2iae% £ J 330249
TTE MGRM O Detete TITLE M O~ L, Ag-enange ] Addition
NAME MITCHELL, INEZ NAME mMirchett { Twnel
STREET ADDRESS 3920 SW 186 TERRACE STREET ADDRESS O] Saatravita N ace
oTv-sn-2p  [PEMBROKE PINES FL 33029 CIrY-s-2 %b waCiana 1 347549
TLE 3 Delete TITLE {7} Change 7 addfition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ Delete s [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TALE [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TiTLE 1 Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P GITY-ST-21f

11. | hereby cerlily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Sialutes. | turther cerlity that the information
indicated on this 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 pdmpany or the Jeceiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes

SIGNATURE: wmm (@ S“QSS 2 geid

SIGNATURE AND TYPED MEHTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Paylima Prone #
1




