2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

 DOCUMENT # L03000053013

1. Entity Name

PHIL BROWN PAINTING, LLC

Principal Place of Business

4410 COLERIDGE AVENUE
TITUSVILLE FL 32780

Mailing Addrass

4410 COLERIDGE AVENUE ’ .
TITUSVILLE FL 32780

2. Principal Place of Business

e, Bs AIZOUe—

é. h.:'lajli'ng Address . ‘ ’

Sitbersz

FILED

May 02, 2005 08:00 AM

ecretary of State

i

i

HiAIm

Suite, Apt. #, etc. Suite, Apt. #, eto. 1st MOORE CR2E0B3 (10/04)
City & State City & Siate T4 FElnember Applied For
) 2.0-053911 0 HNO[ Applicak
Zp Country Zip Country 5. Certificate of Slatus Desired O $5.00 aaditional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Nam® and Address of New Registerad Agent _
Name

BROWN, PHILLIP H
4410 COLERIDGE AVENUE
TITUSVILLE FL 32780

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL l Ziv Code

the obligations of registered agent.

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 accep

SIGNATURE - : "
. Signature, lypod or printed narme ol registered agent and titf £ acplkakla (NOTE Ragulaied Agent signature rediuwad when (2esiaung) DATE o )
FILE'NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

2. MAMNAGING MEMBERS MANAGERS = = _ 10. ADDITIONS/CHANGES L

HITLS MGR O pelete IHILE [l Change [ Act

NAME BROWN, PHILLIF H NAME Uﬂ l:l ASEES2 T

STREET A0DRESS | 4410 COLERIDGE AVENUE Sirte! AUDRESS .y 0 L o n

LY 51- 1% TITUSVILLE FL 32780 19751 7P oy Dﬁ?.‘ S"EDDC'.}.B"DE »JD- B _

it ) Delete e [ Change At

NARE HAME

STREET ADDRESS F SIRCETADDRESS

CLEy-S1-21P B iy -ST- 1P

s I etete it ] chenge [ At

NAME NAME

SIREFF ADDRESS SiRCETADDRESS

Cily-Si-2iP CIre-S1- 7P

HILE O Delele il [J Change [ Adeith

NAME NAME

SIREFT ADDRESS SIRFET ADDRESS

CY-Si-2IP ciy-s1-21

It 3 Delete ik [ chage 3 Addition

NAME NAME

SIRELT ADORESS SIRLETAQGRESS

CITY-SE-4p r £le .51 2 o

i (1 Delete Rl [ change T Addition

HAME NAME

SIRLET ADDRESS STAl: | ADDRESS

Ciiy-SI-2P CITY-5T- 1P )

11. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information ’
indicaied on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustes ampowered 1o execute this re| as required by Chapter G608, Florida Statutes.

] }
A
SIGNATURE: Lo ¢ w0
CIeMATURE AND TYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER MANACER THORIYED BERPRESEMTATIVE Davtima Phona §



