FILED

2008 FOR PROFIT CORPORATION  Mar 10,2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000105840 03-10-2008 90056 031 ***158.75

1. Entity Name

BROWNSTONE FLORONE GP, INC.

Principal Place of Business Mailing Addrass LAt

18558 SE 46TH ST, 18558 SE 46TH ST.

MIRAMAR, FL 33029 MIRAMAR, FL 33029

B N OGN

Sule, Apt. #. ec. m““?‘,g-&gﬁ ﬁ ‘ 02052008  Chg-P CR2E034 (12/06)

City & Staie SN0 4. FEI Nomer Applied For
Paim Beach Gardens, FL 33410 80-0124544 Not Applicabio
Zip Country “p Country 5. Certificate of Status Desired ﬂ geae';:u‘:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - Nme Aeg/  p G A7 T
KNIGHT, NEAL W JR / ANIGH <
340 ROYAL POINCIANA WAY STE 321 eet Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL- 33480 fa] Huntington National Bank
3 3801 PGA Bivd.
- Sttite-906 -
Cit Zip Code
Y PpaimBeach Gardens,FL 33410 FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Q\J—Q ‘W’ e /og

gna[ur{typed of printed naﬁof mgistened\genl ang ttle it applicable. {NOTE: RPQISIe(eU Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added tc Faes
10. OFFICERS ANC GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] O Detete THLE [ Change 1] Addition
HAME KUNIGENAS, JOHN V NAME
STREET ADDRESS | 18558 SW 46TH STREET STREET ADDRESS
Ty -§T-2P MIRAMAR, FL 33029 CITY-5T-2IF
THLE O Delets TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2tF
TITLE 3 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7:P
TITLE [ pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE 71 Delete HILE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informaticn
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

e

SIGNATURE:‘\ T [ /e o8 ( ?54) Ysr~ [F37

SIGNATURE ANO TYPED OR 1R\’NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




