File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <SSR
ANNUAL REPORT 20
1998

e e — -  ——— . — -~
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L S
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R T

' ofalT;i:?dLlatli{:eCon:::gy DOCUMENT # M97000000286 !
muslness Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham D
Secratary of State F ] L. E.

DIVISION OF CORPORATIONS qq r”p ! A IHH 3: 39

BROWNFAM LLC

C/0 GERSON PRESTON C/0 GERSON PRESTON
666 71ST STREET 666 71ST STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
T Princloal Place of Busines Z8. Malling Address 3. Dale Grgamized or QUANTIEd | 8. Slate of Formation
[ "Sulte, Apl. #, etc. Suite, Apt. #, elc. 05 / 21 / 1997 DE
- — — . 4 F E I Nuj,b,er : D Applied For
[ City & Siate City 8 State 98-0168916 [[] Not Appiicavie
b oy 75 oy 5. Date of Last Report 8. Certificate of Status Desired
S8 40 Adchtional Foe Beguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Repisterad Agent/Office
Name
ROBINSON, JIM
C/0 GERSON PRESTON Streel Address (PG, Box Number Is Not Accsplabie)
666 71ST STREET
MIAMI BEACH FL 33141 [ Sulte, Apl ¥, efc.
City Zip Code

FL

9. Purguant to the provisions of Sections 608.416 and £08.508, Florida Statutes, the above-named limited liability company submis this statement for the purpose of changing
its reglstered office or registered agent, or both, inthe State of Florida, Such changa was authorized by affirmative vote of a majority of the members. I hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
({Regstored Agert Accepting Appointmenl}  (NOTE Raogistared Agen! signature required when 1sinslaling)
10. Tite Meanaging Members/Managers Busingss Street Address City, State and Zip Code
MGR | GARCIA, MIKE C/0 317 71S8T STREET MIAMI BEACH FL
OCODDZ454 1 0l —-—3

-03/20/93~-~01116--011
Ewn] 58, TS wew]BB, 75

I 577

11. |do heraby cartify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further certifythat the information
Indicated on this annual report Is true and accurate and that my signature shgif have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empafverad to exegyte 1 report as requited by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an address. )

SIGNATURE: ~ —— Vs far |5

\_ SIGNATANE AND TYPE O QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da£ l Daylime Phornn # J




