2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000115248

1. Entity Name
BROWN TOWER SALES & SERVICE, LLC

Principal Place of Business

202 LOCHMORE RD.

Mailing Address

202 LOCHMORE RD.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90051 047 ***143.75

60030854

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 ©S
ST ¥ i R R ETRRIEMO
202 cogpinme’ WJP8 33407 | SeMe /[
Suite, ﬂ *T / )\ Sulte, 7“’ 3'7 / 04232008  Chg-LLC CRZE083 (12/06)
City &/5ia City & ftat 4. FEI Number Applied For
Lo. ﬁ_/ / /k f \/// 2é&-/4/19 3F] Not Applicabie
" — n
,32"’ o q:c " Y Bedcd Zp é:«,&/q, ﬁ Couhiry 5. Centificate of Status Desired Egg?qmm
7/
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registored Agont
Name /
BROWN, RICHARD /
202 LOCHMORE RD. Street Addresf (| .Oﬁx Nt?ﬂe: isaN)(A.cceptab!e)
WEST PALM BEACH, FL 33407 ///
/ V!
City A FL ] Zip Coda

8. 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 familiar with, and accept

the chiligations of registered agent.

/A

SIGNATURE

., lypod of ffirted neme of regittred agent and titke f appic.able.

{NOTE: Rogistored Agont monature reguined when rensating)

DATE

FILE NOWU! FEE IS $438.75
. After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS/ CHANGES

THLE MGRM O Deite TLE [DGrenge  [] Addition
NAME B8ROWN, RICHARD NAME

STREET ADDRESS | 202 LOCHMORE RD. STREET ADDRESS

GiTy-ST-2P WEST PALM BEACH, Fi. 33407 CITY-§T-2P

TME MGRM O3 Dslste THLE O change (73 Addition
KAME BROWN, KYMBERLI NAME

STREET ADDRESS | 202 LOCHMORE RD STREET ADDRESS

CITY-S1-2P WEST PALM BEACH, FL 33407 ciry-sT-2p

TE [ Deleta TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-29 CIFY-ST-2P

TIILE O petete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

TLE T Delate TE [T Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-57-2P CITY-§T-2P

e 3 telete e Ochanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

11. | hareby centify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gdid

limited Kability cnmp
SIGNATUmB.F:

trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

&

S
238PR20T  gu4 2275

TURE ANT-TYPED ORt PRINTED NAME OF

OR AUTHORITED REPRESENTATIVE

Darytrme Phone #




