Ry

FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000047823 x 04-14-2004 90284 029 ****50.00

1.- Entity Name

RICHARD BROWN INSTALLERS, LLC

Principal Place of Business Mailing Address
3100 NE 168TH PLACE 3100 NE 168TH PLACE
CITRA, FL 32113 CITRA, FL 32113

fao NE

ST errerall L LT

. A
Sulre: Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)

g, CT Mt Applied For

& 3tal Citw& Stale . , :
f‘ﬁf@\ }E/l (Trea F/ _ Not Applicable

Zip Country Zi _ Country - . Maairan T TS $5.00 Additional
1 -»?2[’ 3 map A ﬁ ,/3 ma(‘. D n 5. Certificate of Status Desired O Fee Flequirecli iona
] s of Cul

1
_ 6. Name and Address rrent Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, RICHARD K SR.

3100 NE 168TH PLACE Street Address (P.Q. Box Number is Not Acceptable)

CITRA, FL 32113

City FL | Zip Code

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 Flcrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registerec agent and title if apphicabls, {NOTE: Registered Agent signature required when reinstating) DATE
M N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dalete TITLE 7 [ change  [] Addition
HAME BROWN, RICHARD K SR. NAME e N '
STREET ADDRESS | 3100 NE 168TH PLACE . STREET ADCRESS
CITY-S8T-2IP CITRA, FL 32113 CITY-ST-21P
TITLE T Delste TINLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
“TIE. - d = — - - . we — [FDelgte ~———F TILE - —— v e~ [Clchange L[] Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
CITY-8T-2IP CITY-ST-2P
TILE . OJ Delate FITLE [ Change [ Addition
NAME 3 . - . - name . PR .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [J Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 or manager of the
limited liabiiity company or the receiver or trusteg empowered 1o execute this report as required by Chapter 608, Floricia Statutes.

SIGNATURE:X Arn, Q;'c,;mul Brown F4%-04 {Bsalsgg 3%05

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




