FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY CGMFANY v

ANNUAL REPORT Secretary of State
DOCUMENT # 1 07000084273 & 01-17-2008 90055 028 ***138.75

1. Entity Name

GERALD L. BROWN LLC

Principal Place of Businass Mailing Address o

3405 HILLSIDE AVE 3405 HILLSIDE AVE. 20000914 -

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

TS KR R AT R
Suite, Apt. #, etc, Suite, ApL. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4. FE) Number Applied For

e -0357 oo & Not Applicable

Zip Coumtey ap | Gty _{_5._Corsficato ol Status Desireq____ (] 99-00 Adaitionay
— - - - — = il . Fes Requi
6. Name and Address of Current Registered Agent ) 7. Nama and Addrass of Mew Registered AQent
MNarne

BROWN,; GERALO L

3405 HILLSIDE AVE. Streel Addreas (P.0. Box Number is Nol Acceptable}
GULF BREEZE, FL 32563 -

City FL I Zip Code

8. The above named entity submils this statement for the purpogs of changing its regisiered office or registered agent, or bath, in the Siate of Florida. | am farniliar with, and sccept
the obligations of registered agent.

SIGNATURE

Sigreture. typed of Dmec name of Mg apant ana [oe 1 (NOTE : Pagmrsd AGRT Sl urk requll sl whn Hritanng) DATE
FILE NOW!II FEE IS $138.78 Bake chack payebie to
After May 1, 2008 Fee will he $338.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITONS fCHANGES
nnE MGRM 0 Detete TLE O Ctange [ Addition
NAME BROWN, GERALD L NAME
STREET ADDRESS | 3405 HILLSIDE AVE., STAEET ADDRTSS
CITY-ST-7P GULF BREEZE, FL 32563 QrY-ST-np
TTE D Detete WILE O Chanpe [ Adcition
RAME NAME
STREET ADORESS STREET ADORESS
CIEY-S1- 29 CITY-5T- 27
nne [ Detets TmE [J Crange (] Addition
NAME RAVE
 STREET AORESS STREET ADORESS e . - -
Y- ST- 2P GrY-ST. P
mE [ Detete TITLE DO Change ] Addition
NANE NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST. 2P CITY.ST. 2P
nng [ Deieta e O Change 3 Addzion
NAME NAME
STREET ADDRESS STREET ADDHESS
oTY-ST- 2P G- 51 2P
TLE 0 Daieta TME Clcrnge 7] Aadiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P

11. } heraby ceriify thal the informalion supplied with this filing does nor quality for the exemplions contained in Chapter 319, Florida Slatutes. | turther certify that the inlormation
indicated on this report is t1us and actuwrale and that my signature shalt have the same legal eflect as it mace under oath; that | am a managing member or manager of the
limited liability company of tha receiver of irustee empowered tO execute this report as required by Chapter 608, Florida Stattes,

SIGNATURE%W%/’WJ '/14[03 ‘bso/%;z 18206

RAME OF SXINING MANAOING O AJT AEPRESENTATVE Oata DGMOMI




