oo\s LIMITED LIABILITY COMPANY
ANNUAL: REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L96000000244 Feb 07, 2008 08:00 AN
1. Entily Name S
ecretary of State

BROWNSTONE ESTATES, LLC ry
Princippal Piace of Business Maiiing Address
876 GULF PAVILICN #206 507 BROWNSTONE RIDGE
e e Hll”l“ |‘| ‘lnl |‘m ““l “w ||m ||m ||m ||H| ”l” |’|” |‘||||”‘ III’
2. Principat Placo of Busingss - Mo PO, Box # 3. Malkrg Address

Suite, Apt #. ele, Suite. Apt. R, ete 15t MOORE CR2E083 {10/07)

City & Slate City & State 4, FE! Number Appled For

06-1449924 Not Applicacle
Zip Country Zip Couny . . $5.00 Additonal
§. Cerlificale of Staws Desired O Fee Required
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agant
Name

(1:2A1R$‘L11,NDT3¥%I£CF|RCLE Street Acdress (P.0O. Box Nuber is Not Acceniaoie)
PONTE VEDRA BEACH FL 32082

City FL Zp Cede

8. The above namad antity submng g statement for the purprss of changing its registered office or registered agent. or galh, inthe State of Florda. | ar familiar with, arnet accept
the abngations uf registared agant.

SIGNATURE

Sagrbato. yped o onred aarme of reg stcred aoorl 9. Flle J aop 1T INQTE Azgelers Agers 5 6 @l o g e0 an s Ons aingd LATE

Make.Check Payab|e to Florida i Department of Slate

9. MANAGING MEMBEQS/MANAGERS 10, ADDITIONS { CHANGES
TiTLE MGR [ paiee TiTLE iJcChange (3 Additicn
HAME CARIATI, ANITAT NAME
STREET ANDRESS {B76 GULF PAVILION #2086 STREET ADGRESS
CITY~8T-2IP NAPLES FL 33983 oTY-5T-2p
i (2] Delete Tk
HAME KAME
STREET ANDRESS STRFET ALDRESS
CITY-§T- 28 CITY-37- 2P
HiH3 O pekete TiTik [} Change [ Addton
NAME HAME
STREET ADDALSS ) STREFT ALDRESY
cIrY-St-21P CITY-S1-2
TILE | [ pelete TiTiE [Jchange  [J Addinen
HARL HAME
SIREET ABDARESS SIREET 0DRESS
CITY-ST-2IP CITy-51-2P ]
TLE [ etete TILE [ Cnange [ Addition
HAME NAWE
SIREET ADDRESS STREET ADDRESS
cav-se-ze b . , Gy 5T 7P
TME L . [ Deinte TiME [ Change [T Addtinn
HAME g7 . - _ KAME
STREET ADDAESS ' o STREET ARDRESS
Oy -ST-219 CITY-5T- 2iF

11. | herepy certify that tha information supplied with this filing does net (ualty for the exempions contzined in Section 119, Florida Siatutes. | turther certily that the information
indicated on this reporfis true and zccurale and that my signature shall have the same legal efrect as it made unde: oath: thar | am a managing rmember or manager of the
timited liabiliy company or the receiver or rusiae grmpoweredd lo execute this report as requited by Chapter B8, Florida Slalutes.

SIGNATURE: Y \\Etbb% ggﬂ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE { 518 Gaytera P A




