L 3

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

;1‘6CUMENT # 1.04000025945

1. Entity Name

FILED
Mar 02, 2006 08:00 Al
Secretary of State

WILBER BROWN RESIDENTIAL CONTRACTOR, LLC

Mailing Address
P O BOX 2247 ,
LAKE CITY, FL 32056 US

Principal Flace of Business

P 0 BOX 2247
LAKE CITY, FL 32056 US

- RC RO

02232006No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRI e
o 16-1688701 Nat Applicabie
5. Carlificats of Status Desired | $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

BROWN, WILBER
361 SW FAMILY COURT
LAKE CITY, FL 32056

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agant, ar bofh, in the State of Florida. 1 am familiar with, and accept
the chhgahons of registared agent.

SIGNATURE _ . —— y .
Signaturs, lyped or printad name of reglstered egent and lite il zpplicable {NOTE. Regt d Agent sig raquited whan rei ing) DATE

Filing Fee is $50.00
Due by May 1, 2006

g, NMANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BROWN, WILBER

SIREET AODRESS | P Q BOX 2247
CITY-57- 2P LAKE CITY, FL 32058

s 9533

b Bk e e s 3 4
NAME 38R BN R-0S BN N
STRELT AQDRESS
CIry-§1-2tP
WILE
NIME

anaw DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
Givy-ST1-2p

TITLE

ML

STREET ADDRESS
CITY-5T-2F

TRLE

NAME

STREET ABDRESS
oIy -§1- 3P

11. | hereby certify that the miormation supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicated on this report is bue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing momber or manager of the
limited fapility company or the receiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Fe e Blifol  3%-15rpz9s

SIGRATURE AND TYPED OR PRINTED NAME OF MGING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Fhone #




