./Jm\‘m'en LIABILITY COMPANY

' ANNUAL REPORT (AR)

1. Entity Name

BROWNSTONE ESTATES, LLC

DOCUMENT # L96000000244

FILED

Secretary of State

Principal Place of Business

876 GULF PAVILION #206
NAPLES FL 33963

Mailing Addrass

507 BROWNSTONE RIDGE
MERIDEN CT 06451

MNRHEWR RN

2. Principal Placo of Businocss - No P.O Box #

3. Mailing Address

Mar 01, 2007 08:00 AM

Suito. Apt. #, cle. Suile, Apl, #, alc.

1st MOORE CR2E083 (10/08)
Cily & Stale Cily & Slalo 4, FEI Numbor Apphed For
06-1449924 Not Applicabie
4p Couniry Zp 5. Coriificale of Stalws Dosired ] SS'OO Additional

|7 Counlry

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent

MName

CARIATI, DONALD F

121 PLANTATION CIRCLE Street Address {P ©. Box Number is Nol Accoplable)

PONTE VEDRA BEACH FL 32082

Zip Code

o FL

8. Tho above named cnlity submils this staternant for the purpose of changing its registored office or registered agenl, or bolh, in the State oi Florida. ! am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sghalure, lyped O Dhaled name ol regisiares agenl and Ll ¢ appleakile. (NOTE, Ragrslarad Agant signature required when ransiatng) DATE

FILE NOW!!! FEE I-S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
-3 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TWTLE MGR ] pelete TILE [ Change ] Addition
NAME CARIATI, ANITAT ’ NAME
SIRIETANDRLSS § 876 GULF PAVILION #2086 SIREET ADDRf 55
CITY-S1-2IP NAPLES FL 33383 CNY-S1-2p
MIE [ Delete TILE HINRSE 285 d Change [T] Addiion
KAV NAME Oad1 2 AT-R0017-005 50,00
SIRFT ADDAESS SIREET ALDRE S5
CNY-S1- 2P - CITY-51- 2P
TINE [ pelete TILE [J Clange ] Adaition
NAME NAWE
STRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-7IP
HILE. [ pelele TILE [ change [ Addilion
NAME NAML
SIRELT ADDRESS STRILT ADURESS
CIY-$1-7IP CITY-ST- 7P
THLE O pelete mr {7 change  [J Addition
NAME NAMI;
SIREL [ ADORESS SIRFET ADDRESS
GifY-81- 2P CITY-SI- 2P
L 3 petete HILE [7] Change [ Addilion
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
CITY- S1-71P CIIY-ST- 7

11, | hereby cerlify that the informalion supplied wilh Ihis filing does not gualify for the exemplions contained in Section 118, Florida Stalutes. | further cerlfy thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of tho

limited fiability pomwlhe roceiver of rustea empo 5 execute lhis report as required by Chaplor 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ‘ e |

BTBY N

Dayume Frons &

Date




