2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000053013

1. Enkly Namc

PHIL BROWN PAINTING, LLC

FILED —~
Apr 23,2007 08:00 AM
Secretary of State

Principa! Place of Businoss

4410 COLERIDGE AVENUE
TITUSVILLE FL 32780

Mailing Address

4410 COLERIDGE AVENUE
TITUSVILLE FL 32780

AR

2. Principal Place of Business - No P.O. Box #

[~

. Maiting Addross

Suite, Apt, #, ofc.

Suite, Apt #, olc.

1st MOCRE CR2E083 (10/06)
Cily & Slate City & Slalo 4, FEl Numbaor Applied For
20-0539110 Nol Appiicable
Z -
P Country Zip Countey 5. Cerlificale of Slatus Dosirod O $5.00 addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

1D '

BROWN, PHILLIPH
4410 COLERIDGE AVENUE
TITUSVILLE FL 32780

Strect Addross (P.O. Bex Number is Not Accoplable)

City Zip Codo

FL

8. Tho above named enlily submits thig statement for tho purpose of changing ils regislared office of regisiered agonl, or bolh, in the State of Florida. | am familiar with, and aceepl

lhe opligalions of regisiorod agont

SIGNATURE
Sgnalure, iyped or panted name ol regrsiered agerd and nile 4 apolcable (NOTE: Regsiared Aguit signalure tequirad when reinsiang) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O pelete n o [change [T Adgilion
NA BROWN, PHILLIP H NAMI U000 Tesaa2
ST ADDAISS | 4410 COLERIDGE AVENUE SI 1 TABDRI S5 E/0207-30067T-018 50,00
CIry-s1-2 TITUSVILLE FL 32780 CIy-8i-21P
T 1 pelele Tt (T3 Change [ Addilion
NAME NAMI.
SIATET ARDALSS SIRHLTADD S8
chy-SI-21p CIY-81. 21
TILE [ oelete TEILE [ Change  [_] Adkdilion
NAMI, NAMI'
SIREET ADIRE 88 SIRLLADDN S8
Citr-5i-7IF Lit=s-0r - _ G-
e 1 Gelete nr I Change ] Adiditson
NAME NAME
STHEET ADIH 84S SR LARDI 55
CITY-51-2IP CITY-3)- AP
TIrE [ oelete (nr ouange ] Addition
NAME NAME
SIRFFTADDRESS SIRLLADDN 88
CHY -S1- /1P CITY-$is 1P
L [ Delete o [ change  [_] Additien
NAME NAME
STREET ADDAESS STRI LT ADDRESS
CATY-SI- 2P GIY-S1- 71

11. | hereby cerlity 1hal the information supplied with this fing does not qualify for the exomplions conlainod in Section 119, Florica Slatutes. | further certify thal tho informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar managor of the
limitea fiability company or she.raceiver or trustee empowored 1o executo this report as requirod by Chapler 608, Florida Slalutes.

SIGNATURE: M 'H va_,«....__-

321-267/- 800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q4 / Al !07 LT




