2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000033027

1. Entity Name
WILLIAM BROWN CONCRETE CONSTRUCTION LLC

Mailing Address
P.0.BOX 2174
LAKE CITY, FL 32056

Principal Ptace of Business
772 NE CEMETARY RD.
LAKE CITY, FL 32055

2. Principal Place of Business 3. Maifing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90372 050 ****50.00

O 0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-LLC . CR2E083 {10/03)
Ciry & State City & State 4. FE! Number Applied For
$9- 2147164 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desisd [ ?:g?qmm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, KAREN
772 NE CEMETARY RD
LAKE CITY, FL 32056

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flodida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typad or pringsd resne of regstared agent and tite # applicabls.

(NOTE: Registerad Apent sigrstuns requined whan neinstating) DATE

Filing Foo Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Deiete Tme [ Crange [ Addition
NAME BROWN, WILLIAM L NAME
STREET ADORESS | P.O. BOX 2174 STREET ADDRESS
CITY-51-TP LAKE CITY, FL 32056 cIY-ST-7P
TIME MGRM O pelete TME [ change  [J Additicn
NAME BROWN, JUSTIN T NAME
STREET ADDRESS | P.O. BOX 2174 'STREET ADORESS
CiTY-S1-2p LAKE CITY, FL 32056 CiFy-ST-2P
TME MGR ) Detete TME OCenge [ Addition
NAME BROWN, KAREN T NAME
STREET ADORESS | P.O. BOX 2174 STREET ADDRESS
cny-st-ap LAKE CITY, FL 32056 CITY-ST- 7P
TMLE [ detete TME [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TLE [ Dewte TME [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CTY-5T-2P
Tme L 7 Deicte me [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Civ-si-z9

11. | haraby certify that the information suppliod with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdicated on this report is rue and accurate and that my signature shall have the same legal eHact as if made under cath; that | am a managing member or manager of the
limited liability comparry of the receiver or trustee empowered to exacute this repor as fequired by Chapter 608, Porida Statutes.

QlodATT = /,N_.Z Am-w

Y. 2905



