FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secret,ary of State

LO6000113294
P g,&?,,ﬁ" ENT # 03-01-2007 90189 029 ****50.00
PAUL M. BROWNLEE, LLC
Principal Place of Business Maiting Address
35098 WHISPERING OAKS BLVD. 35098 WHISPERING OAKS BLVD.
DADE CITY, FL 33523 DADE CITY, FL 33523
' THEERhL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l il ‘ !n,l ”{7
Suite, ApL. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E (12/08)
City & State City & State 4. FEl Number Apphed For
75 IRxa7 ffé Not Applicable
Zp Country ap Country 5. Cerfificate of Stalus Desited [ g:&f;’dm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MiAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE
Sigraturs, typed of prired name of registered agent and tite # applicable. {NOTE: Registered Agent signature raguired when renstatingh DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Defete THLE [ Change [ Aadition
NAME BROWNLEE, PAUL NAME
STREET ADDRESS | 35098 WHISPERING OAKS BLVD. STREFT ADDRESS
CITY-S1-2IP DADE CITY, FL 33523 CITY-ST-71P
THLE ST O Delete THLE [ Change [} Addition
NAME BROWNLEE, PAUL NAME
STREET ADDRESS | 35098 WHISPERING OAKS BLVD. STREET ADDRESS
cy-s-2¢ | DADE CITY, FL 33523 cmy-S1-2
TME ) Detete TIFLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-S1-7IP CIY-SI-2P
e [ Detete THLE Octange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-sT-217
e [ Delete THLE (I Ctange  [] Addiion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CvY-ST-21F GITY- ST- 2P
TALE O Delete THLE [change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the infotrmation supplied with lhIS filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue-and atyurate and y<ignaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g whr of Tustep gred to execute this regort as required by Chapter 608, Florida Stalutes

2/"'@/07 i3~ Sv8 -27 12

2P
RE AND TYPED OR FRINTED NARE GF SIGNING MANAGING MENBER, MANAGER, O AUTHORIZED REPRESENTATHE Diaytime Phone &




