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FILE NOW: . Fee after May 1, will be $588.75 AW}E?OVED
— : AND

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE HLED
$an B. Mortham
* ANNUAL REPORT Secrotary of State
1097 ¢ DIVISION OF CORPORATIONS 9TAPR -1 PH |1 27
F'UNG FEE i ?fl:lnunl Report $100.00 + $103,75 Corporation Supplementsa| Fee SECRET-AHY OF S~]ATE

.18 203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE h
" ofLimitea Linoi compary  DOCUMENT #1,96000000146 LORDA

ai
of Limited Liabllity Company

1a. Principal Piace of Business Address

T. & K. BROWN, L.C.

11720 SHELDON ROAD 11720 SHELDON ROAD
TAMPA FL 33625 rAMPA FIL 33625
H above malling addrass (s Incorrect in any way, ling through incotrect Information and onter corraction in Block 2a.
T, Frinolpal Place of Business 28. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
bulte, Apt. #, etc. Suite, Apt. #, atc. 1 /:.3,4]1/1996 ¥L
4. FET Numnbar )
I:I Applied For
Ty & Gilate City & Slaie 59-3364553 [] Not applicatie
. Date of Last Report , ifi i
75 Tounty 7 oy 6. Date of Last Repol 6. Certificate of Status Desired
O
7. Namo and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent

Name

BROWN, TOM F SR

H. 1720 SHELDON ROAD Stroet Address (P.O. Box Number Is Nol Accepiable)
MAMPA FI. 23624

“Bulle, Apt. ¥, atc.

City Zip Code

FL

%. Pursuant to the provislons of Seclions 608.416 and 608.508, Floriga Statutes, the above-named limited liabllity company submits this statement for 1he purpose of changing
its reglstered office or registerad agent, or both, in the State of Florida. Such changa was authorized by affirmetive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

si'éNATURE DATE
. {Roglsio-od Agnnt Accopling Appamiment)  (NOTL- Rop stered Agont signature requircd when reinslating)
10. Tile Managing Members/Managers Business Stroel Address City, State and Zip Code
MGRM BROWN, TOM F SR 11720 SHELDON ROAD TAMPA FI,
MGRM BROWN, KATHERINE C ‘ 31720 SHEILDON ROAD ‘J‘AMDA rL
Nal
( ' )

11. | do hereby certity that the Information supplied with this filing does not qualify for the exemnption statedin Seclion 119.07(3) (i), Florida Statutes. | further certify that the Information
Indicated on thls annua! repont Is true and acourate and that my signature shall have the same legal effect as If mads under oaih; that | am a managing membgar or manager of the
{imited liability company or the receiver or trustea empowsred to execute this repfir as required by Chapter 608, Florida Statutes; and that my name appears in Blogk 10, oronan

s L Gt e iy s

SIGNATURE:
SGNATURL AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER OR MANAGER Dalg / Daytimo $rone W

INHSE10 R{12-96) 7 V4




