File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPCRATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mai
of Limited Liability Company

ing Address

BROWNFAM LLC
C/0 GERSON PRESTON
666 718T STREET
MIAMI BEACH FL 33141

DOCUMENT # M97000000286

‘Ya. Principal Place of Business Address

C/O GERSON PRESTON
666 71ST STREET
MIAMI BEACH FL 33141

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaltion
_ {1 05/21/1997 DE
Suite, Apt. ¥, efc. Suite, Apt. #, ete. 4 EETRuTEer T :
) umoer D Applied For
City & State City & Stale 28--016891 6 D Not Applicanle
. IS Date of Last Report 6. Cenificate of Status Desired
Zip Counlry Zip Counlry
03/10/1008 | IR [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
ROBINSON, JIM

C/0 GERSON PRESTON Siree! Addross {P.0. Box Number is Not Accepiable)

666 71ST STREET

MIAMI BEACH FL 33141 [ Suite Apt B elc. T T - |
[ City ) o B Zip Code

! FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named limited hability company submits this statement for the purpose of changing
it5 registered office or registered agent, or both, in the State ol Florida. Such change was autharized by atlirmative vote of a majority of tho members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

e getoren AQent faeepte 3 Apge et (00T o gustond o AEnL srgnaiter i 1l who st 1
10. Titta Managing Members/Managers Business Street Address City, State and 2ip Code
MGR | GARCIA, MIKE C/0 317 718T STREET MIAMI BEACH FL

OIS 1 A - T3
-04/05/93- 091 015
AAERIDD, TS AERd1RR. TS

Aesn

11 I dohereby certity thatthe information supplied witn this iling does not qualify far the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am a managing member or manager af the
limited kiability company or the receiver or trustee empoweged to egecute 1his report as reguired by Chapter 808, Flonda Statules; and that my name appears in Biock 10, gr on an
attachment with an address (3 v

SIGNATURE:/ » 3/23/9'9' QY- 1

1] Dheglene e B

TUCFE D ONCPRER e FLARAE OF Sl E 5 RAATIAZS PRy A0 \nil b D3 MR A0 ot b (TR

INHSE10 R [12.98) 4 L



