2007 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # 104000033027

1. Entity Name
WILLIAM BROWN CONCRETE CONSTRUCTION LLC

Mailing Addrass
P.O.BOX 2174
LAKE CITY, FL 32056

Principal Place of Buginass

772 NE CEMETARY RD.
LAKE CITY, FL 32065

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 AM‘
Secretary of State |

A0S

04242007 No Chg-LLC CRZE083 (11/05)
4. FEI Number Apphied For
59-2147164 Not Applicable
- $5.00 Additional
8. Cortificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agont

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

DO NOT WRITE
IN THIS SPACE

8 The above named anIIty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

. the obligations of raglstered agent.

SIGNATURE

| R B ,Sviuluro.wpqd_uw!gdgqrgs_dr-gm-dwl-ﬂlhlanpﬁubh

(NOTE:

l Agon! aquired when )

DATE

E T S N IO R P S TR

Fao ix §50.00°
v May 1, 2007

J o
-

- --Fllln

Due

n"

9 t MANAGING MEMBERS/MANAGERS

MGR
BROWN, WILLIAM L™
P.O. BOX 2174

LAKE CITY, FL 32056

ATLE
STREET ADDRESS
CiTy-ST-ZIP

Tne
NAME
SIREEY ADDAESS
CIry-§1-21P

MGRM
" | BROWN, JUSTIN T
P.0. BOX 2174
LAKE CITY, FL. 32056

MGR
BROWN, KAREN T
P.0. BOX 2174

LAKE CITY, FL 32056

THLE
NAME

STAEET ADDAESS
CITY-SI-2IP

DO NOT WRITE

TILE
NAME _
SIREETADDRESS | « + woor v~ -
CITY-51-2P

e

IN THIS SPACE

T
MAME
STREET ADDRESS

aM-sLIP L Ly e

TILE VL
. NAME I T

STREET ADDRESS

onY-Si-zip - T°6 oh '\1:.'5 RIS

D ] "‘.;_ll_l)" ﬂ?‘:"ﬁ} 1 nﬂ"i H“I ‘E j |

11. | hereby cérti

~ - .indicatad on my signature shall have

is rapart is true and accurata and that
IS AN B i

SIGNATURE: - :

that the informnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inforn'enon
the sama lagal affect as if made under oath; that | am a managing membar of manager of the

lirnitac Ilabllll'y company or tha racarver or trustoe empowered to axacute Ihls report as required by Chaptar 608, Forida Statutes,

r . )

‘/ a”sf D7 I84-752-0243

. IGNATURE AND TYPED OR FRINTED NAME OF S1GHING MANAGING MENBER, DR AUTHORIZED REPRESENTATIVE

Dwytyne Phore #




