" L e | FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000025945

4. Entity Name
WILBER BROWN RESIDENTIAL CONTRACTOR, LLC

Secretary of State

Principal Place of Business Mailing Addrass
P O BOX 2247 P 0 BOX 2247
LAKE CITY, FL 32056  US LAKE CITY, FL 32056  US
04012008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N TH IS S PAC E 4. FE) Numbar Applied For
16-1696701 Not Applicable

$5.00 Additional

3 it f i 2
5, Certificale of Status Dasired O Fee Required

6. Name and Address of Current Reglstared Agent

361 SW FAMILY COURT DO NOT WRITE
LAKE CITY, FL 32056 IN THIS SPACE |

:
'

8. The above named entily submils this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typad or prnted nams of registered agonl dnt Lie il appkeablo. (NOTE: Regsterec Agent sgniture /aquitad whon rensiatng) . ' DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME BROWN, WILBER

STREET ADDRESS | P O BOX 2247
CITY-S1-21° LAKE CITY, FL 32056

TME ‘ LOOOn0anean
BRI LR Hinfwd e 8]
NANE D419 MA-000R1 -1 122 95
. L R T LV W T T e e X
STREET ADDRESS
CITY-§1-2P !
TITLE
NAME

it DO NOT WRITE

" _ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ML . - .

" .. , L P |
STREET ADDRESS . _ - ' ,
CITY-ST-2IP ' .

11. | nereby certity 1hat the information supplied with this filing doss not qualily for the exsmptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the sama lagal effect as if made undaer oath; that | am a managing mamber or managsr of the
limited Ilabllny company or the receiver or frusiee empowared to execule this report as required by Chapter 608, Florida Stalutas.

SIGNATURE: ﬁd/ e Ylilber Brown  Yofse 383550799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat . Daylma Phona #




