2005 LIMITED LIABILITY COMPANY

“~AMENDED ANNUAL REPORT o V?SEJCRE TARi '? t 5.! o
" 0l nr Ay
DOCUMENT # L03000048027 : HPF o, HATJIEU s
1. Entity Name S
BROWN DRYWALL, LLC N T M g,
L1

Principal Place of Business Mailing Adciess
2004 CONSTITUTION DRIVE 2004 CONSTITUTION DRIVE
NAVARRE, fL 32566 US NAVARRE, FL 32566 U5
S s A R MOV O

Suite, ApL. #, elc. Suite, Apt. #, atc. 07062005 Chg-LLC CRRECES (10/03)

City & State City & State 4. FEI Number Apptied For

14-1900338 Not Applicable
Zp Country Ze Couniry 5. Centficate of Status Desired [ ?&gmﬁ’“"
€. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglaterad Agent
Name
BROWN, MICHAEL J
2004 CONSTITUTION DRIVE Sireet Address (P.O. Box Number is Not Acceptabile)
NAVARRE, FL 32566
City FL ] Zip Code

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

SIGNATURE
Signeture, typed or printed raene of registonsd agent end title i spplcate. (NOTE: fingistarad AQart Sigrah st nsguinkd wher! ninsteting) DATE
Make chack payable to
Amended AR Is $50.00 Florids Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TWLE MGR 1 Delete e m &R Heiler {3 Crange Mm
NAME BROWN, MICHAEL J NAME A ke Aol .
smeeT anpeess | 2004 CONSTITUTION DR SRS | 200 1 Aoy oot g ppiut ve D%
oTY-51-2F | NAVARRE, FL 32566 CIT-57-P N av D 7 L 2D HE
TIME [ Detetn TME [J Clange [ Acdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P Crry-$1-2P
me ) peieta me Ocenme [ Adiion
NAME _ R — _Nane _—t e e -
STREET ADORESS STREET ADDRESS
CITY-ST-2°P ¢y-s1-3P
TITLE {3 Detete TILE O crange {7 Addition
NAME - 1= rayvaq 7y
TS ST DR O7/27/05~~01043--003 50,00
TME {1 Detes TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-SF-21P
TmE 1 Dotete TIME O change {7 Aadition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CIrY-51- 2P CTY-51-2P

11. { heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Ki), Florida Statutes. | further cartity thay the information
Andicated on this report is true and accurate and thai my signature shall have the same legal alfect as if made under cath; that | am & managing mamber or manager of the
limited liability comparty or the receiver or tr empowered 10 exacute this report as raquired by Chapter 608, Flerida Statutes.

SIGNATURE: =4 @A*——” 7“2‘ A

ITURE AND TYPED OR PRINTED NARE OF SIGMING MENAGDID MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATVE

Oaytme Phone #




