g

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPA;!TIVIENT OF STATE FILED
Sandra B. Mortham
ANNUAL REPORT - G Secretary of State Qq '; LN P” L‘l: Gr]
1998 3o, s DIVISION OF CORPORATIONS o> eEI .
e ] P T TR
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee SED o 1\ },Eﬁ

188.75 Make Check Payahble To: FLORIDA DEPARTMENT OF STATE
’ o‘lal.T:\itaed m%i:sgcaﬂ:gas:y DOCUMENT # L96000000146

1a. Principal Piace of Businass AJGress
T. & K. BROWN, L.C.

11720 SHELDON ROAD 11720 SHELDON ROAD
TAMPA FL 33625 TAMPA FL 33625
2. Principal Place of Business Za. Malling Addrass 3. Date Organized or Qualtied | 3a. State of Formation
Sulte, Apt. ¥, eic. Sulte, Apl. #, eic. __Elo 1/31 / 1996 FL
4. FE{ Number D Applisd For
~Clty & State City & State 59-3364553 E]NmAwmmm
Y5 ooy v Touny 5. Date of Last Rapen 6. Cortificate of Status Desired
S 2S Agddibonal o Pleguined
0470471997 ' o |
7. Name and Address of Current Registered Agent 8. Name and Address of New Roglstered Agent/Oftice

Name

BROWN, TOM F SR
11720 SHELDON ROAD Straet Address (P.O. Box Number is Not Acceptable) Ji

TAMPA FL 33625 1000024595931 —- 9
—= 3T/ 02T

Sdlie, Apt. ¥, 6ic. [t
w108, 75 *#akiBR. 7D
City Zip Code

FL

9. Pursuant to the provisions of Sections 6508.416 and 808.508, Florida Statutes, the above-namad limited liabllity company submits this statement for the purpose of changing
lts registered office or registered agent, or both. in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accepl the obligations.

SIGNATURE DATE
{Rogslored Agont Accapting Appointmenty  {NOTE: Registered Agani signature raquired when 1ginslaling)
10. Title Managing Membars/Managars Business Streat Addross City, State and Zip Code
MGRM| BROWN, TOM F SR 11720 SHELDON ROAD TAMPA FL
MGRM| BROWN, KATHERINE C 11720 SHELDON ROAD TAMPA FL
MGR LAUGHRIDGE, ANNA K. 7801 Pineview Drive Odessa, FL 33556

L
h)

11. | dohereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. 1further cartity that the information
ingicated on this annual repor is frue and accurate and that my signature shall have the same jegal affest as il made under vath; that | am a managing member or manager of the
limlted liability company or the recelvar or frustee empowared 1o exe: this report as required by Chapter 608, Florida Statutes; and that my name appears In Black 10, or on an
attachment with an address.

3/9/98 813-920-6661

'OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrin Phane &




