File on or before May 1, 1989 or Limited Li‘abliitﬁ Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORFPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # LO6000000146

b
\ (} STATE
:"I.iu

AHI0: 25

HS

11720 SHELDON ROAD
TAMPA F1L 33625

of Limited Liability Company

T. & K. BROWN, L.C.
AN

ta. Pringipal Place of Business Address

11720 SHELDON ROAD
TAMPA FL 33625

2 Principal Place of Business 2a. Mailing Address

Suite, Apl. #, efc Suite, Apl ¥, elc

3. Date Organized or Qualified

4. FEt Number

3a. State of Formation

01/31/1996 FL

[:] Applied For
l, . —

[ Gy

[ Suite, Apl # etc.

City & State T City & State 59-3364553 [] NotApplicavie
- . _J 8 BatcofLast Repori 6. Certilicate ol $tatus Desired

Zip Counlry 2o Country

03/13/1998 | NI )

7. Name and Address of Current Registered Agent 8. Name and Address of New Ragislered Agent/Office
Name

BROWN, TOM F SR
11720 SHELDON ROAD | "Sireet Address (P-O. Box Number is Not Acceptable)
TAMPA FL 32625

Zip Code

FL

its regns!ered office or regnstered agent or both i

b 7}!’1’.713—;('- P T S A A T SRR

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Elate of Frarida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept tha appointment

2/22/99

DATE

10. Jide Managlng Members/Managers Business Streot Address City. State and Zip Code
MGRM; BROWN, TOM F Sk 11720 SHELDON ROAD TAMPA FL

MGRM| BROWN, KATHERINE C 11720 SHELDON ROAD TAMPA FL

MGR | LAUGHRIDGE, ANNA K 7801 PINEVIEW DRIVE ODESSA FL

N2 Yas g
{13, rJE/q'4——||1niUE.-~L11IJ
sEdE100. Th el B0 T

EY

limited habitity company or the receiver or trustee empowered to execute this report as required by Chapter 608,
altachment with an address.

11. | do hereby certify that the inffarmation supplied with this filing does not qualify far Ihe exemplon slated in Section 119.07(3) (). Florida Statutes. Hurther cerify that the information
indicated on 1his annual report is true and accurale and that my signature shall have the same legal effect as it made under oath. that | am a managing member or manager of the

Florida Stafutes, and thal my name appears in Block 10, or gn an

—2/22/99 (813)920-6661

INHSE IO R (12-98) / /



