2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 08,2008 8:00 am
ecretary of State

DOCUMENT # L06000096899

1. Entity Name
VICKI BROWN LLC

(04-08-2008 90041 002 ***138.75

Principal Place of Busingss

3970 CURRY RD
ST AUGUSTINE, FL 32092

Mailing Address

3970 CURRY RD
ST AUGUSTINE, FL 32092

60020849

DO NOT WRITE IN THIS SPACE

WG AR ICR R

04062008 No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
20-5695921 Not Applicable

$5.00 Additional

5. Ceriilicate of Status Desired
erlifical atus Desire Fee Required

C

6. Name and Addrass of Current Registered Agent

sT

BRO
3970 CURRY RD

OWN. VICKI

AUGUSTUNE, FL 32092

DO NOT WRITE

IN THIS SPACE

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature. typed o prinied name of ragestered agent and ttle If applicabie.

{NOTE: Ragiserad Agent signalure required when reingiating)

DATE

FILE NOW!! FEE IS 5138.75

Aftar May 1, 2008 Fee will be $538.76

MANAGING MEMBERS/MANAGERS

TTLE
NAME

CITY-

STREET ADDRESS

MGR
BROWN, VICKI M
3970 CURRY RD

sT-2IP ST AUGUSTUNE, FL 32092

TILE
NAME

STREET ADDRESS
CITYf-ST-2IP

TIne
NAME
STREE

orestae )

T ADORESS

WTLE
NAME
STREE

CITY-ST-21P

TADDRESS

TaLE
NAME

CITY-

STREET ADDRESS

$1.21P

TILE
NAME

CITY-

STREET ADDRESS

ST-21P

iein— DONOTWRITE |

IN THIS SPACE

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustes empowered 1o exacuta 1his report as required by Chapter §08, Florida Statutes.

i
v -

U

Doy

Yl I8 Gt 5 -6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phona #




