g FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000025945

1. Entity Name

WILBER BROWN RESIDENTIAL CONTRACTOR, LLC

Secretary of State

Principal Place of Business Mailing Address
P 0 BOX 2247 P 0 BOX 2247
LAKE CITY, FL 32056 LS LAKE CITY, FL 32056  US
040982007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed For
16-1696701 Not Applicable

$5.00 Additional

5, Cerlificale of Status Desired O Fee Required

8. Name and Addrass of Current Registerad Agant

E&ng %\Lvnlal'n?s%oum DO NOT WRITE
LAKE CITY, FL 32056 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, Typsd of printed name of segistered agent and Ltle Il applicable (MOTE: Reg:siered Agent signature required whan rénslabng) DATE

Fillng Foo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BROWN, WILBER

STREET ADDRESS | P O BOX 2247
CIY-S1-2P LAKE CITY, FL 32056

0QQo7Y11324
e D-’-I#'IE'EEHH?‘"BEIEB%*DDS 50,00

NAME
STREET ADORESS
CTY-ST-21P

THLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
GiTY-ST-2IP

11. 1 heraby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 lurther cartify thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that 1 am a managing member or manager of tho

limited liability company or the racgiyer or trusieg empowared 10 executs this report as required by Chapter 608, Florida Stalutes,
,@/ 7 _
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phona #




