2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOGUMENT # L03000057093 Secretary of State
1. Entity N
Ty mame 02-24-2004 90101 020 ****55 00
BROWN'S HOUSE & RCOF PAINTING & REPAIR CO,
LTD.

Principal Place of Business Mailing Address
3081 NW 20 STREET 3081 NW 20 STREET T
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 '

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEi Number Applied For

650/ 67 35 Not Applicable
Zie Courtry Zip Country 3. Certificate of Status Desired ﬂ ?i'gg L’:;Sgci’ﬁc’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . Name u .

—BROWN; ANDREW N  —- - . " R

3081 NW 20 STREET Strest Addrass {P.O. Box Number is Not Acceptable)}

FT LAUDERDALE FL 33311

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
Signature, typed or pririted name of regisiered agent and tile it applicable (NOTE: Registered Agent signature sequired when reinstabng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
“Tme MGRM O velete TILE [ change [ Addition
NAME BROWN, ANDREW N o~ NAME
STREET ADDRESS | 3081 NW 20 STREET STREET ADGRESS
Tarv-sT-20P FT LAUDERDALE FL 33311 CITY-ST-2IP
THRE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
HILE [ Delete TIME {1 change [ Additien
SNAME. - —— —e - - NAME - b — - ' T B
~STREETADDRESS }  wew —meame v e e . -0 STREETADDRESS.- fo © e o o e e o
CITY-5T-21P CITY-ST-2IP
TTLE 7 Detete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-2P CITY-§7-21P
THE 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ selste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . |} ciy-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Lvitecw Mbuvwayy Paty i =  Algfy P57 755-35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAMEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




