FILED

2008 LIMITED LIABILITY company  May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000039419 » 05-02-2008 90015 034 ***138.75

1. Entity Name

PBROWN BUILDERS, LLC

Principal Placa of Business Mailing Address . BRI LA A

4231 CHERRY LAUREL DRIVE 4231 CHERRY LAUREL DRIVE - = '

PENSACOLA, FL 32504 PENSACOLA, FL 32504

T e RS Vs IERMELRIRMRTA RN
Suite, Apt. #, atc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For

20-1212361 Not Applicable

Zip Country Zie Couniry 8. Cerlificate of Stalus Desired O Eese'geuqtﬁg:éﬁmal

6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent R
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MEAMI, FL 33145
e City FL \ Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
nature. typed of primed name of regi agem and ke if (NOTE: Regisiered Agent sipnatus requirad when ranstating} DATE
. i N . 4
. FILE NOWI!II FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 iFIorIda Department of State
i v .
9. t MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ' {7 Deeta TIILE [JChange [ Addition
RAME BROWN, AMOS P JR NAME
STREET ADDRESS | 4231 CHERRY LAUREL DRIVE STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL 32504 CITY-ST-21P
TIILE [ Delete THILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 Delele 1ITLE J change [ Addition
NAME NAME
STREET ADDRESS [- STREET ADDRESS
CItY-S1-21P CITY-ST-2IP
TITLE O petete TINLE (I change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P
e 0 Delete TLE [ Change [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IP CATY-ST-2IP
TTLE O Delete TTLE [J Change [ Adcilion
NAE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P : CITY-57-2P -

11. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as il made under cath; thatt am a managang member or manager of the
fimited liability company or the receiver or Irusige empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M X, %«x\ Wh‘” 0R

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING HhaE# MWANAGER, OR AUTHORIZED REPRESENTATIVE Da(a Daylirng Prong #




