-

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L030000§30 Secretary of State
1. Entity N
Py e 03-02-2004 90142 030 ****55 00
PHIL BROWN PAINTING, LLC
Principal Place of Business ‘ Mailing Address
4410 COLERIDGE AVENUE 4410 COLERIDGE AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 ‘
SHme Ao Frove !
Suite, Apt. #. etc. ’ Suite, Apt. #, etc. MOGRE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
ZO"O 55“] I 1O Not Applicabie
“ f%””r‘"é U A “ Gountry 5. Certificate of Status Desired 'ﬁ ?ese'ggqgf:;ﬁc’“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EE%\%%EEFS%(EPEFLVE-&UE ) T T _-St;eet Ad—dress{§O+Box Number is got Acceptable)r
TITUSVILLE FL 32780 '
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and titie f applicable. {NOTE: Registered Ageni signature required when rensiating) DATE
i) %
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR CI patete TITLE [ Change [ Addition
NAME BROWN, PHILLIP H NAME
STREET ADDRESS | 4410 COLERIDGE AVENUE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 ’ CiTy-ST-2iP
TITLE O Detete LE O Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TLE 7 Delete TITLE Clchange £ Addiiion
NAME R NAME
1 ~SIREET ADDRESS - | Smesns ==~ = w—— L s s —_—— ———— STHEET AGDRESS [ — e o s o - s ~
CiTY-5T-21P CHY-§T-71P
TMTLE 7 Delete THE [ Change  {] Addition
NAME - - NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P . CTY-ST-ZIP
TITLE - ] Delete § e [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP — ' civy-S1-2p
TITLE O Delete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd an 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 liabitity company or the receiver or fruslee empowered 1 execute this repon as required by Chapter 608, Fiorida Statutes.

siaNaTURE: _ Philin W Bwowy Y B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M‘ANAGER, OR AUTHORIZED REPRESENTATIVE

1-20-0¢]  311-7%3-1145

Date Daytime Phone #




