2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENI # LO3000057060

1. Entity Nams, , .
CHARLES BROWN CONCRETE LC

FILED
Jun 15§, 2005 8:00 A.M.

ecretary of State

Principat Place of Business Mailing Address

SRSE s

RLANDQ FL 32806 . P e
US 3 us ’{AL AHN IS TPV IR A BV RO o

|

i

kA

2. Principal Place of Business 3. Mailing Address HII‘
O agpoes Lrohy | F0 50 ot
Suite, At #, etc.

Sunte. Apt, #, etc.

1st MOCRE CR2E083 (10/04)
City & State ity & Mata 4. FEI Number Applied For
QCM 7‘ _ﬁ" 75-3140010 Not Applicable
Zp Country dip Country ; : $5.00 Additional
2 22 3 o 2 d §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registerad Agent
Narne
182 %WBth%%a%\Eg. A Street Addr/e\ss (;’,O.haox Numb’?f is, yt Acceptable)
ORLANDO FL 32806 / U C A=
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 obligatimm.
SIGNATURE } g

Signature, typed o printed name of regislered agent and itk f applicabie (NCTE Registarad Agant signalure raquirad whaen reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete Tme ] Change (] Addition
NAME . |BROWN, CHARLES A NANE QAONSEE32039
STREET ADDRESS | 1917 BAXTER AVE STRLET ADORESS OE/29/05--010H 2--003  #+50, 30
ory-si-7e [ORLANDO FL 32806 CIFY-ST-2IP
TIILE [ petete e [ change [ Addition
NAME |
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 7P
THLE 3 Delete 1ITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2P
HILE [ petete DILE ‘ [ Change  [J Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CHY-ST-7P
THILE [ Delete TITLE O change [} Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2P
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-21p CITY-531-2P

11. hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: M AL ct~—/Charles A Brovna é//(/eu P YBH ¥y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING MANAGING DéHBEﬁ MANAGER, OR AUTHORIZED REFRESENTATIVE DBayume Phona #




