\ | FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000044321 05-02-2007 90349 019 ****50.00
1. Entity Name
BROWN & POWELL CONTRACTING, L.L.C.
. : L
Principal Place of Business Mailing Addrass 40 “3 b 1 0
425 5. OLIVE AVE 425 5. OLIVE AVE - '
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suite, Apl. #, elc. Suite, Apt. #, etc. 01102007 Chg-LLG CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1237082 Nat Applicable
2Zi Zi i
P Couniry P Country 5. Centificate of Status Desired (] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
POWELL, GILBERT S -
17890 121ST TERRACE NORTH Straet Address (P.O. Box Numbar is Not Acceptable)
JUPITER, FL 33478
: i City FL l Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
.. the obligations of registered agent.
el KN
SIGNATURE
- Signature, typed or pnnted name of registered agen and title if applicable. (NOTE: Registered Agent signaturs raquired whan reinslaling) DATE
. . i ) .
Filing Foe is $50.00 _Make check payableto -
Due by May 1, 2007 ' - Florida Department of State -
. o e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ oelete TITLE (3 Crange [ Aodition
NAME RP.R,, INC. NAME
STREETADORESS | 425 8. OLIVE AVE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE MGRM [ velete TME [3 Ghange [ Addition
HAME RICHARD P. BROWN CONSTRUCTION, INC. NAME
STREET ADDRESS | 836 LACOSTA WAY STREET ADDRESS
CITY-51-2IP LANTANA, FL 33482 CITY-ST-2tP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-51-71P ] CITY-ST-2IP )
TLE ' ] pelele TILE [ Change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /’_ﬂ—-—'_‘\ CITY-ST-ZIP
11. | hereby certify that the informetf®h suppiad with this filingldoes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repogi+ g-and acpdrate and that my gignalura shall have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability copyra ivr or lrustee empgiered 1o execute this raport as required by Chapter 608, Florida Statutes.
7/
SIGNATURE: x S/B2/07
SIGMATUP /‘MD TYPED OR PRINTED-MAMEDF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date 7 / Daywme Phone #




