2004 LIMITED -LIABILITY COMPANY

ANNUAL:- REPORT (AR)

FILED

DOCUMENT # M97000000286

1. Entity Name

BROWNFAM LLC

Principal Piace of Business

AG ASSOCIATES
AVENTURA FL 33180

Mailing Address

20764 W. DIXIE HWY,
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

|

il

Suite, Apl. #. ete. Suite, Apt. #, etc.

- Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 Q06 ****50.00

JURTHED

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
98-0168916 Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desired [ $5.00 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIOTRKOWSKI, JOEL S
C/O GREEN, KAHN&PIOTRKOWSKI, P.A,
317-71ST STREET

MIAMI BEACH FL 33141

———— e —— = e e o e clae— S

Streat Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

the obligations of registered agent.

I am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {MOTE: Regislered Agent signalure required when resnstating) DATE
a. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES .
TITLE MGR B Delete [B®fChange [ Acdition
NAME NA .
STREET ADDRESS SSMS—HE—SUH’E—?N ST:‘EEET ADDRESS 6‘:“2” A i m “:‘E
CITY-5T1-ZiP SR PERL-g31584 CITY-S7-2IP R !_.,Zpl Nw i?) RO &
Mmiam Fo— 235X
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-§t-21P
TILE ] Delete TITLE [ change ] Addition
o RARE e a® — —— —NAME == SRR e R I
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Datete TIiLE [ Change [ Addfion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIF CITY-57-2IF
TILE 3 pelets TITLE [ Change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Crange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2# CITY-ST1-2IP

11. 1 hereby cerlify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall 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 empowered to execute this repart as reguired by Chapter 638, Florida Statutes.

SIGNATURE: WZ—»\

J/‘? 0¥ (30@ 961-2967

SIGNATURE AN?‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / I

./ pae

Dayhme Phona #




