2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # L06000112416 % Secretary of State

1. Entity Name ok oo
BROWN-TUCHMAN, LLC 03-02-2007 90188 028 50.00

Principa! Place of Business Mailing Address
4520 DONALD ROSS ROAD, SUITE 200 4520 DONALD ROSS ROAD, SUITE 200

RIS SRR R

2. Punmpal Place of Business - No P(jjox# 3. Mailing Addigss 41 /
onbat R 52 Punbaefoo

Sune Apl # elc. Suite, Apt. #, olc. 15t MOORE CR2E083 (10/06)

hf"’“‘a cook Gorcka s VP Pood urdons FL |"d67%04950 o o

Z\p Couniry Counir ifi : $5.00 Additional
%’ /8 UM \")g\g Q//? ()\%— 5. Certificalc of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
Name 1
BROWN, JEFFREY B Tel{tey B, Brown
4 Streel Address (P.O. Bax Némber i Nol Acce ble)
4520 DONALD ROSS ROAD, SUITE 200 N tin
PALM BEACH GARDENS FL 33418 b L

Bl Beooh farobas FLIZZ/5

8. The above named em\[y submns [hlS stalement lgr the gurpgse of changing its registered office of registered agent, or both, in the State of Florida, | am lamiliar with, and accept

/)
A ) A A Feb 2@; 200

oo/br uyahd e Epnicable. (NOTE Hegsiared Ageni signaltre renuited weern rasiating) NATE

S~ A " FILE NOW!!! FEE IS $50.00-

Make Check Payabie to Florida Department of State
_ Due By May 1, 2007

) MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
i MGRM O Delele i gﬂ. &RM £ A ctange [ Adaition
Naml BROWN, JEFFREY B HAML 5’6:20 gz n e NZa/
SIRELTADDRESS | 4520 DONALD ROSS ROAD, SUITE 200 SIRELT ADDRESS
CIFv-51-F | pPALM BEACH GARDENS FL 33418 awsiw | fafs " &acﬁ Wd S F& IRYE
T MGAM [ Dekete I HE R A Rcmng{! [] Addition
- (C aef
et TUCHMAN, MICHAEL M NAM TUC h ma J
SIRETADDRESS | 4520 DONALD ROSS ROAD, SUITE 200 SHREEIADDRESS '7 A BU @
CIIY-SI-7P | PALM BEACH GARDENS FL 33418 GV SI-21p ac[ G;Lr'@dé <L 324/ £

fne Mﬁﬂ' 1 Detete 1 M ﬂ l/l ?‘Dhanqe /K_ﬁddilion

HAM! M HAME Rrowt Alan %
SIREET ADDRESS STREET ADDRESS S:_? w 13 k

Még‘;@"meu EL25H/G

i = belete e SXCiane %udmnn
HAME NAML Maa C ¢.] l

SIRET] ADDRESS STRIFT ADDRESS /,,1 FiY] 5¢l£" g

CirY-S1- 219 CIlY-si-7p d,//’u e ae ng FL A ‘}J/

ML ] Delete InLE ’ [ Change [ Addilion
HAME RAME

SIREET ADDRESS STRELT ADDRE SS

CHyY-SI-7Ip CHY-ST-2IP

e U] Celele I [ Change [ Addition
NAMI NAMF

SIRETT ADDRISS STREI'TADDRI'SS

CIY-81- 71 CITY SI-2IP

11. | hereby cerlity that the infarmaticn supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Stalutes. | further corlify that the information
indicated on this report is lrue and accurate and lhat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitet tiability company or the receiver or o pmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fed 20, 2007
SIGNATURE A PED Ol RNTE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date (.-—[/‘— [0 W:‘ p"‘?ﬁ -7 2




