FILED

: 2005 LIMITED LIABILITY COMPANY May 02, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000049093 05-02-2005 90106 037 ****50.00

1. Entity Name

RUDOLPH BROWN PLUMBING CONTRACTOR, LLC

Principal Place of Business Mailing Address AUVJLTLY

511 COLLEGE AVENUE S11 COLLEGE AVE NUE .

PANAMA CITY, FI. 32401 US PANAMA CITY, FL 32401 US o
04112005No Chg-LLC . CR2EQS3 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Nymber Applied For
B § o~ C)ql.// oSN Not Applicable
5. Certificate of Status Desirad 8] ?5'00 Additional
oo Required

6. Name and Address of Current Reglstered Agent

511 COLLEGE AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 k IN THIS SPACE

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

. |, the'obligations of registered agent. :

I RT
|- sienaTuRE.
. -‘_ t.r;'_ ture. fyped of printed name of reg:stered ageni and nile f applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
bt Filing Fee Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS
TME MGRM
KAME BROWN, RUDQLPH

STREETADORESS | 511 COLLEGE AVENUE
CITY-51-2P PANAMA CITY, FL 32401

TITLE MGRM

NAME DANIELS, JAMES
STREETADDRESS | 1524 S. KIMBREL AVENUE
CITY-ST-2P PANAMA CITY, FL 32404

TILE
NAME
STREET ADDRESS

on-si-2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
G -5T-2P

11. | hereby certily thal the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. | 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 or manager of the
limitad fiability company or the receiver or rustee empowered 1o executs this report as required by Chapler 608, Florida Statutes. '

SIGNATURE: W [Frorern 4/37’05 _ gcs 785~ 54955

SIGNATURE AND TYPED OH PRINTED NAMBISF OR AUTY REI‘HESEKTA’T&'E Daytme Phone #




