2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT o

DOCUMENT # L99000001016 Secretary of State

1. Entity Name
BROWN & SMITH, P.L.C.

Principat Place of Business ; ) Wr\'flailinﬁ Address - T T
500 EAST BROWARD BLVD., SUITE 1950 500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394 . FT. LAUDERDALE, FL 33394

=+ ISR A AR A

Mar 16, 2005 08:00 AM

03042005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI TR
NOT APPLIQABLE. Nat Applicable
S. Certificate of Status Daslrad O f?e-ggq ﬁ;ﬁionaﬁ

e e ek er s

8. Nama and Addrass of Currant Reglstersd Agent

i

HAMAWAY, MICHAEL P ESQ :
500 EAST BROWARD BLVD., SUITE 1550 B DO NOT WRITE

FT. LAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entity submits this statemant for the purpase af changing its registered offica or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obiigations of registered agent. ’ - .

SIGNATURE ~ =

Signature, typed or printed name of fégistered ngent sad Hta if applicable. (NOTE. Registered Agant signature required when reinstating) DATE

= " Pt = . E - - - - - . NS

Filing Fec is $50.00
Due by May 1, 2005

9. " WAANAGING MEMBERS/MANAGERS - e B
TITLE MGR —_ o ‘ ’ T o - -l o '
NAME BROWN, EDWARD 8 DR.

STREET AODRESS | 4811 HOLLYWOOD BOULEVARD
CITY-5T-21P HOLLYWQOQD, FL 33021

TIRLE MGR B A e L L

e SMITH, CRAIG A DR. }JUIJ UWchoars oL
STREETADDRESS | 4811 HOLLYWOOD BOULEVARD bas Do bl“‘ ”fﬁ:“j L S
CITY-5T-207 HOLLYWQOD, FL 33021

TILE
NAME

s DO NOT WRITE

" - "~ IN THIS SPACE

NAME
STRELT ADDRESS
GHY-§T-7IP

e
NAME
STREET AODRESS -
Qmy-ST-ZIP

AmE

NAME

STREET ADDRESS
CITY-ST-2P

1. | heraby cartily that the information suppliet with this Tiing doas nét quallfy for the exemption stated in Section 119‘07(3%16), Florida Statutas. 1 further certily that the informatian
fndicated on this report is true and accurale and that my signatura shall have the sane legaf effect as if mads under oath; that | em a managing member ar manager of the
limited liability sompany or the recelver or trustes empowered te execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: /4118 . 3/@([@; s fstiom-35Y8

SIGNATURE AND TYPED OF SIGNING IIA'EAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caylrne Phona ¥

— . N~ T - . - . e




