oy FILED
" . May 13,2004 8:00 am
- Secretary of State

04-29-2004 90074 029 ****50.00

2004 LIMITED LIABILITY CC,
ANNUAL REPORT (Af

DOCUMENT # L03000045313

1. Enlity Name

BROWN PRESSURE WASHING, LLC

Principal Place of Business Mailing Address
2362 WINDSTONE DR 2362 WINDSTONE DR.
PENSACOLA FL 32526 FENSACOLA FL. 32526
: SO
2. Principal Place of Business 3. Mailing Adoress » _ i 1
4364 Windstue b il
Suite, AR #, e1c, Suite, ApL. #, elC. MOORE CR2EQ83 (11/03)
City & State City & Stale 4, FEI Number Applied Rz
ernsacy ﬁl— A LET70P T q‘f?/ Not Applicable
Zp Country 32“’2 Sac Country 8. Cartiicate of Status Desired [ ffe-g?q miﬁ‘-""a‘
. /
6. Mame and Address of Current Registered Agent 7, Name and Address of New-Registered Ageni™ A
e e A \Neme Pre ' er
BROWN, MELVIN C T - — A
2362 WINDSTONEDR. .. . . — - : T WA AR
PENSACOLA FL 32526 ]
by Sacafa - FL Code 3

8. The above named entity subvmits this statement for the purpose of changing its registered ditica or régistered X{sht, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

LR “ = . .

s s unw C. s _ '71'/ 2 / 0'7[
5 S < S-onnhl_m.wpudwpnnbd neeT ol ragesierad agent ond hily { epplicable. (NOTE: Repaterad Agent sgnature requivad whan renstsng} BATE [

‘ i =T :

8. i AR ADDITIONS ) CHANGES

ME 75 5] [MGRM O elete me [ Crange [ adtition

nut' ™. |BROWN, MELVIN C : A

STREET ALORESS | 2362 WINDSTONE DR. STREET ADDRESS

CIT"S'I*?_“: PENSACOLA FL 32526 CITv-ST-21P

TME MGRM - 1 petete TIE D Change  * [ Addilion

HAME BROWN, LINDA M HAME

SFREET ADORESS | 2362 WINDSTONE CR. STREET ADDRESS

cmy.s1-np PENSACOLA FL 32526 Cry-$1-2IP

TITLE ) 3 Detete TME {3 Crange [ Addition .
—m - = M =K — N - - P

STREETADORESS | . - T et W - e e e e

CITY-ST-2P CITY-ST-21P

i [ petete e {Oichange ] Addition

STREET ADDRESS . STREET ADORESS

CITY-ST-2P i CTY-57-2P

Tme 2 Celet TITLE B [ Crange [ Addition

RAME® NAME

STREET ADCRESS STREET ADDRESS

CIY-ST- 2P CTY-ST-ZP

me [ petee TRLE [Jchange [} Addition

RAME NAME

STREET ADORESS . STREET ADDRESS

oTy-51-2p : CITY-ST-21p

1. 1 hereby certify that the information supptied with this filing dous not qualify for the exemption stated in Section 119.07(3)i), Florida Stantes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that | am a managing member or manager of the
limited ligbitity company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE; “Melibw C - Baod 4)agfoy (8s0) Y5y

]
TI.I‘HE TYPED OR PRINTED MAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE e Davtyne Phons 8

P T 2e- 7737




