FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT . ... ecretary of State

T # L04000025945

PgigNwEN : 03-24-2005 90203 024 ****50.00
WILBER BROWN RESIDENTIAL CONTRACTOR, LLC
Principat Plzce of Businass Mailing Adcress
P 0 BOX 2247 P 0 BOX 2247 -
LAKE CITY, FL 32056 ©S LAKE CITY, FL 32056 US
R v (NAEIHRMMBHam

Suite, Apt. #, etc. . Suite, Apt. ¥, elc. © 03092005 Cho-LLC GAZE083 (10403}

City & Stale City & State 4. FE| Number Applied For

/ G_‘M 7 al Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [] gasogooq ;::’J“"""
6. Narne and Addross of Current Reglstered Agent . 7. Name and Add of New Rag!stored Agent

Name

BROWN, WILBER - - — - e
1-361SW FAMILY COURT — T s e - ~ Strae! Address (P.Q. Box Number is Not Acceptable) ~—— — ~ 7

LAKE CITY, FL 32056

City FL | Zip Coda

8. The above named sntity submits this statement for tha purpese of changing its registered otice or registered agent. or both, in the State of Flarida. | am familiat with, and accept
the cbligations of regisiered agenl.

SIGNATURE

Signature, typed or prinked name of ragisised spent snd iitle i applicable (NOTE: Regisier ad AQern signatus s required when isinziatng) DATE
Filing Foe Is $50.00 . - . o _ Make check payable io
Due by May 1, 200% . - Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petee e O Change [ Addiion
NAME BROWN, WILBER NAME
STREETADDRESS | P O BOX 2247 STREET ADORESS
CITY-S1-2IP LAKE CITY, FL 32056 CITY-§7- 2P .
TNE . O elete TIRLE Dthange [ Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
CIY-S1-0 Ciry-s1-2ap
11 1 Detete TME : ) Crange [ Aodition
NAME . RAME
SYREET ADDAESS . . B § smeztanoness. | . _ -
cmisT.ap CITY-SI- 2P
Tme O Deizze mie [ Clange [ aggition |
¥ RAME e | — - — —_ . = N KAME — e —-— = = =|-=
STREED ADDRESS STREET ADDRESS
ciry-Si-29 CIry-S1-2I
LE [ Desere e . O crangs [ addivien
NAME . . NAME :
STREE] ADDRESS SIREL] ADDAESS
LY §1-2 . , Y- S1- 2P
e . O peme e [JChange (3 Additicn
NAME | S
STREET ADDRESS - - SIRET ADORESS
CITY-ST-T% . Ciy-S1-2Ip

11, I hereby certity that the information supplied with this tiling does not qualify for the exemption siated in Saclion 119.07{3Xi). Florida Statutes. | furthar certity that 1he information
indicated on this repor is true and aceurate and Ihat my signature shall hava the same legal effect 8s if mads under cath; Ihat | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered Lo execute this raport as reguirec by Chapter 608, Florida Statutes. *

SIGNATU'RE': gA&mm:: 3/23/05_ 386-755% 0398

SGHATURE AND TYPED OR PRINTED HAME OF GICNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Daytina Fions ¢




