FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000082697 03-14-2008 90206 002 ***138.75
1, Enlity Name
BROWNE MANAGEMENT, LLC
Principal Place of Business Mailing Address 80 u 1 q 3 b 3
1722 BAYSIDE BLVD. 1722 BAYSIDE BLVD. . .
JACKSONVILLE, FL 32259-9027 JACKSONVILLE, FL 32259-9027 .
Suite, Apt. #. etc. Suite, Apt. #, etc.
uie. Ao uite. Apt. £ gl 02142008  Chg-LLG CR2E083 (12/06)
City & State City & Stale 4. FE) Number Applied For
Ab-0705L05 Not Applicable
- . - " ~
Zip R C?‘:Jr,my Zip Country 5. Certificate of Status Desired (IR} 55.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BROWNE, DEBRA D i
1722 BAYSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259-9027
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
R the abligations of registered agent.
SIGNATURE B
Sngnayb:{ypud or printed name of registered agent and title i Bpphcabla (NOTE: Registerad Agerl signature required when reinstaing} DATE
™ - - . .. .
FILE NOW]!l FEE IS $138.75 _ .~ Make check payable to ;
After May 1, 20008 Fee will be $538.75 ) ; . Florida Department of State - -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS}CHANGES.
TIMLE MGRM [ Delete TITLE [ Change  [C] Addition
NAME + | BROWNE, RICHARD S HAME
STREET ADDRESS | 1722 BAYSIDE BLVD. STREET ADDRESS
CITY-51-2IF JACKSONVILLE, FL 322599027 CIY-S7-7P
TITLE MGRM 1 Delete TITLE [ change [ Addilion
NAME BROWNE, DEBRAD NAME
STREET ADCRESS | 1722 BAYSIDE BLVD. STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 322599027 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-S7-71P
TITLE [ Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-§T-21P -
TITLE [ pelete WILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2IP
e O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P i CITY-ST-2IP
11. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is fru d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, ) Ustee owgred 10 executa this report as required by Chapter 608, Florida Statutes.
f
SIGNATURE: 1oL — 7,/2()/05’ F04-287-%13/
SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { D,fa * " Daytime Phane #




