2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045313

1. Entity Narme

BROWN PRESSURE WASHING, LLC

Principal Place of Business

2362 WINDSTONE DR.
PENSACOLA FL 32526

Matling Address

2362 WINDSTONE DR,
PENSACCOLA FL 32826

| FILED o
May 01, 2006 08:00 Al
Secretary of State

2, Prnclpal Place of Business 3. Mailing Address

VAR

1st MOORE

Suite, Apt. #, elc. <_ Suite, Apt. #, elc, CR2E083 (1 OP’OS)
o .n)//l S e e |
Gily & State \})\, L & State 4. FEI Nurnber | Apatied For
AT e 47-0934481 | Mot Appicat
=S OO L™ s Cotcamorsanvsied 0 5,00 stcrs
6. Name and Address of Current Registersd Agent ____7. Name and Address of New Registered Agent
Name
gggzwvm’f\i%g?\grd EC DR. Street Address { P.0. Box Number is Not Acceptable)
PENSACOLA FL 32526 - T
City o ZpCods

~ FL|

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem, ot both, in the State of Florida. | am familiar with, and at.st::-:s_

the obligations of registared agent.

SIGNATURE

Suprature, tyned or prnted nams of registered agent aod ftle o applicable, {NOTE Re;;ssbrea Agenz s:gmuuue reqmred wWhen remsmmg) I:ATE_ B o
: FiLE NOWH' FEE I $Sﬂ BD e -
Make Check Payable to Florida Department of State‘
i D}Je By May 1 2006 e
9. MANAGING MEMBERS/ MANAGERS | 70, T ADDITIONS/CHANGES o
THLE MGRM O Defete it T Change [ Acditic
HANE BROWN, MELVINC NAME
STREET ADDRESS {2362 WINDSTONE DR. STREET AQDAESS lﬁqr]ﬁﬁgqg
CITY-8T-29 PENSACOLA FL 32526 CITY-5T-2iF a541 1 Dq 8{]1 D 324 .00
ThE MGRM 3 Delete ME [ Change D Bt
RAME BROWN, LINDA M NAME
STREET AGORESS 2382 WINDSTONE DR STREET ADZRESS
omy-sT-2P  PENSACOLA FL 32526 . CAY-3T-28
e O] petete . MHE __ .. - . O} G O 2
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-5T-2P
mE [ Delele TITLE [ Change [ Addstier
HAME HAME
STRELT ADDRESS STACET ADDRESS
CIY-ST-2ZIP CITY-ST-ZiP
T 3 Deiets THE O Change [ A
NAME AN
STREET ADDRESS STREET ADDRESS
cimy-ST-2ip LTy-57-2P
THLE ) Detete TIFLE T Ochng: O
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-ST-2p CITV-§T-2P

11, | hergby certily thal the information supptied with this filing does net qualify for the exemptions ccntamed m Secuon 119 Flonda Statutes | further cerufy that the information
indicated on this report 13 tue and accurate and that my signajure shall have the same legal efiect as if made under oath; thal 1 am a managing member or manager of the
simited liakility company o7 the receiver or trustee empowered o execute this repon as required by Chapier 608, Florida Statutes

SIGNATURE: VKM«JCﬁAWVCMe,\u,a . Rown S/zé%xo @75)75‘%&“{?.‘

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

Date Caytime Phong ¥



