2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - -

FILED
Feb 19, 2007 8:00 am

1/
DOCUMENT # L06000100103 Secretary of State
1. Entity Namo
nmy 01-23-2007 90056 008 ****50.00
BROWN PROPERTIES {.LC
Principal Placa of Business Mailing Addross
54426 WILBUR JONES ROAD 54426 WILBUR JONES ROAD T
CALLAHAN FL 32011 CALLAHAN FL 3201%
2. Principal Placo of Businoss - No PO. Box » 3. Mailing Addioss
Suite, Apl. ¥, oic. Suita, Apl. #, cic. 1st MOORE CR2E083 (10/06)
City & State City & State 4, FEI Numbaor Applied For
20872y D Nol Applicablo
ap Country Ze Couniry 5. Corticalo of Status Dosiod ~ [J 99-00 Adduionat
Fea Required
6. Name and Address of Curreni Registered Agen! 7. Name and Address of New Registerad Agemt
s . Namo B -
BROWN, WALTER L -
A P.C. Box N
54426 WILBUR JONES ROAD Straol Address { x Number is Not Acceplable)
CALLAHAN FL 32011
City FL ] Zip Codo
8. Tha abovo named anlity submits this stalement lor the purpose of changing ils regiskered office or registered agonl, or beth, in the Salo of Florida. | am lamikar with, and accepl
thg gbligations of regisicred agent
SIGNATURE J/b T T /o 0 7
aturs, bl ot pringy oo of repsiereg agant A Wi 4 applcanld. (NDTE Rugpaiired Agent §430alur QL el wier roniatng) DATT
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nie MGR [ vetese HiLE ] Change  [J Addition
NAMI BROWN, WALTER L NAM
SIREELADDAISS | 54426 WILBUR JONES ROAD SIRLTADING 58
LY S1-P CALLAHAN FL 32011 CITY St/
1itr MGR O Octerc e O Change {3 Adibion
HAMC WINGO, MISTY NAMI
SIRIET AMNYSS | 45128 BROWN STREET SIALETADITSS
iy S1 7P CALLAHAN FL 32011 LI S
" MGR D Ooicte i - O change [ Addition
NANT FOURES, KATRINA NAMK
SIRTET ADONS S5 45125 ROBINWOOD CIR SIRFFTADING S
T ot an CALUAHAN FL 32011 1) ) T
it MGR O eiete n CJchange (3 Addition
HAMI BROWN, WALTER O RaMI
STRFETADDRESS | 54498 WILBUR JONES ROAD SIRCFTADDNE S5
ciry s1-7ip CALLAHAN FL 32011 L
mi 3 oelete i [JcChange [T Addilion
HAMI. NAN
SINEE 1 ADDRE S SIREE 1 ATDIESS
CIIY-ST- 2P iy si e
TILF 3 odete Tne [Cchange [ Addition
NAMU NAML
SIALET ADDRI 58 SIRLET ADDIY 8
CiIY-S1- 2P coy st e
11. 1 hereby cantily ihal the infermatian supoliod with this [fing does not quakify for the exemplions contained in Soction 519, Florida Statutes. 1 funther Corlify hat e information
indicatad on this roport is buo and accurale and thal my signature shall have (he sama logal olfect 8s il mado under oalh: thal | am a managing member or manager of the
lirmbled liability company or the receiver of Ltuslee ompowerod 10 oxceule this reporl as raquited by Chapler 608, Florida Stalules.
SIGNATURE: &5V ig—0 . /-20:0
SIGMATURE ANMD TYPED OR PRINTED HANME OF SUGMNING MANAGING MEMHER. MANAGER. DR AUTHDRIZED REPRESENTA TVE Dare Dryurre Prone ¢




