2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045198

FILED
Mar 15, 2004 8:00 am

1. Entity Name

BRAZWELL CONCRETE FINISHING, LLC

Principal Place of Business

9895 BEULAH ROAD
PENSACOLA FL 32528

Mailing Address

9985 BEULAH ROAD
PENSACOLA FL 32528

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

03-15-2004 90436 049 ****50.00

24022502

AR A

I

Suite, Apl. #, elc.

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
S5-0 85] 93:?_. Not Applicable
Zip Country . Zip Country ! . $5 00 Additional
ESCGH bio ES am b Ta 5. Certificate of Status Desired 0 . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, KATHLEEN L
200 OREQ DRIVE
PENSACOLA FL 32577

L

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Cede

FL

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

the obligaticns of registered agent.
N L]

S—-r0-0¥

SIGNATURE
ghalure, typed or Arimied iame ol regist agrent anc bitte if applicable, (NBTE nglslered Agen! s»gnature reqmred whan remtalmg) DATE
’ [ ‘FILE NOW!!I FEE tS $50 00 :
Make Check Payable to Flonda Depanment o Stat )
L Due ByMay1 2004 ;
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 oelete ThLE O change [ Addition
NAME BRAZWELL, BILLY NAME
STREET ADDRESS | 9995 BEULAH ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL. 32526 CITY-ST-21P
TITE MGRM ] Delele TTLE [ Change [ Addition
NAME BRAZWELL, BEATRICE J NAME
STREET ADDRESS {9995 BEULAH ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32626 I CITY-ST-2IP
TILE MGRM (3 Delete TITLE CJchange [ Addition
NAME BRAZWELL, BILLY JOHN NAME - .-
STREET ADDRESS {9995 BEULAH ROAD STREET ADDRESS
Ciry-St-21P PENSACOLA FL 32526 CITY-ST-2IP
THLE 7 Delete TML.E [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TINLE I Delete FITLE [JGhange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member cr manager of the
limited liability company or the receiver of irustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m‘»«uo‘z‘fg@wv KarHiecen) L. Beown  2.29.0% (§50)587-2704

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




