2006 CIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR]
DOCUMENT # L03000053013

1. Ennty Name
PHIL BROWN PAINTING, LLC

FILED

Mar 31, 2006 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

BROWN, PHILLIP H
4410 COLERIDGE AVENUE
TITUSVILLE FL 32780

4410 COLERIDGE AVENUE 4410 COLERIDGE AVENUE
T e ]mm'um“mmumu“mﬂmwmﬂnmlﬂ“u}mm’m
2. Ptincipal Place ot Business 3. Mailing Address
Suite. APL 4. ota. Suite, Apt. 1, elc. 1 15t MOORE CRZECSS (10/05)
Ciy & State City & Staie 4. FE} Number Applieg For
L 20-0539110 4%.&99{“ i
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?5 gg .ﬂ;ir:lgi‘jhonaS
2e Requ
5. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

Strest Addrass {P.Q. Box Number 1s Nt ACCepianie)

Cay

FL T Zip Cote

the obliganaons of registeret agent.

SIGNATURE

8. The above named entity submits ihis statement fof the puipoese of changing its registarad aifice or registered ageny, or both, in the State of Florida, | am (armdiac wilh, and ac

Sipralure, lyped o printed neme of pgksiaed agent Bnd fitie it appl‘.cehle

OATE

(ROTE Reu slered Agent sghalur (gired WNan mmslaimg)

FILE NDW ! FEE o) 559 0‘ .
Make Cheak Payable to F!oria‘a Department of Stafe
] B e By May 1, 2095

9. MANAGING MEMBERS /MANAGERS 10. ADD(TIGNS ¢ CHANGES .
TIE MGR 0 oelete TkE UDBDDD’%HY\BQB [ change [JA0
KA BROTWHN, PHILLIP H MANME 04/13-06-80075-008 50,08

BIRECT ADOTESS | 4410 COLERIDGE AVENUE SHRCET MODVESS

CY-§T-7° [ TITUSVILLE FL 32780 Q- §T- 2P ,
g O vetee T O Chage [ 4
NAME NAME

SIPEET ADDRESS STAEET AODRESS

GITY-ST- 2t oY-§T- 1

e 1 nelew TIRE [Ychange [JAx
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-2P CATY-51- 24

THLE I pelete SITLE ) changa D»--
NAME NAME

SIRELT ATDRESS STRELT ACDRLSS

arTY-§1- 78 CoY-SI-21P

TTLE 3 pelets TTLE Ochange (JA
HAME MANE

STREET ACONESS SIREE) ADDRESS

Y- §T-2F COY-S- IiF

e 3 eiete WL dCherge  TJ»
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-117 CHY-S-2ip

timited fiabitity oampany or

Vil A B

SIGNATURE: .

1. 1 hereby certily thal the informalion supphied with this tiling doas rol qualify for ihe exemplions coniened in Section 119, Florida Statutes, | fudher certily hat thg inftim:
indicated on this repart is lrue and accurate and that my signalure shal have the same fepal effect as i made under cath; that | am a managhng memiber of manager of
& receiver of trustes empowered 10 execute this report as requiced by Chapter 608, Flarida Siatutes.

onlnlee  wmi-iys




