2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Jul 19, 2004 8:00 am

DOCUMENT # L99000000418

1. Entity Name

Secretary of State

07-19-2004 90234 010 ****55 00

BROWNSTONE OF ORLANDO, LLC

Principal Place of Business -

1712 DEMETREE DRIVE -
WINTER PARK FL 32789

Mailing Address

1712 DEMETREE DRIVE
WINTER PARK FL 32788

Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (4/04)
City & State Cily & State 4. FFI Number Applied For
59-3554761 Not Applicable
Zip Gouniry 2 Courniry 5. Certificata of Status Desired M/ggggq 3:’:&“0”5‘
- 6. Name and Addreé's of Current Registered Agent N 7. Name and Address of New Registered Agent
B Name ’ S T

iy

SIRIANNI, FRANCES
1712 DEMETREE DRIVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnils this statement for the purpose of changing its registered oftice or registered agent, or doth, in the State of Florida. [ am farniliar with, and accept

the abligations of registered agent.

SIGNATURE = :
Signature, typed or printed name of registered agent and hite if apphcabla. [NOTE: Registered Agent signature required when renstating) DATE
9. MANAGING MEMBERS  MANAGERS il 10. ADDITIONS / CHANGES
TITLE MGR - O petete TIMLE [JChange  [J Addition
HAME SIRIANNI, FRANCES HAME
STREET ADDRESS {1712 DEMETREE DRIVE STREET ADDRESS
Ciry-ST-2p WINTER PARK FL 32789 CiTy-ST-2IP
MLE 7 Delete TITLE [7] Change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P
WE oo 2 xmeap — - R Y, O 1108 S L . {JChange [ Addilian
NAME NAME i T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF { CATY-ST-2IP
TILE [ Delete TIE [ Change” [ Addition
NAME NAME
STREET ADDRESS “§ STREET ADDRESS
CITY-S1-2P Il crv-srze
THTLE ] Deiete i mre [ change [ Additicn
NAME {1 v
STREET ADDRESS i STREET ADDRESS
CIrY-ST-2P A§ ciry-sr-zp
TITLE O elete 1 TTLE [ change  [J Acdition
NAME i NaME
STREET ADDRESS ] STAFET ADDRESS
CIry-ST- 29 i cmv-stze

11. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered tc execute this report as required by Chapter 608,

SIGNATURE: . %//ﬁ%"

Vofs WA 7 2575K

e Fe e e




