2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

Pkl
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

DOCUMENT # 1L04000074852

1. Entity Name

W. BROWN DESIGNER AND CONTRACTOR LLC

05DEC -5 PH & £9

Principal Place of Business

5521 SQUTEL DRIVE
IACKSONVILLE, FL 32219

Mailing Address

5521 SOUTEL DRIVE
JACKSONVILLE, FL 32219

AR

2. Principal Ptace of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

P P 12052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Apptied For
56-2484260 Nal Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $5'00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, WILLIE L

5521 SOUTEL DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219

City FL ’ Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

ture, typed or printed nama of regisiered agent and itk it applicable (NCOTE: Ragistarat Agent signaturs required whan reinstating} DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWI! FEE IS $50.00 n ac ! : . :
liability company did not receive the prior notice.

After January 1, 2006, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Detete TITLE [ Change [ Addition
NAME BROWN, WILLIE NAME
STREET ADDRESS | 5521 SCUTEL DRIVE STREET ADDRESS
CnyY-s1-2P JACKSONVILLE, FL 32219 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME — e e 'SL=| N}
STREET ADDRESS STREET ADORESS =00 1 _31 L1 "r-':j-
r e 2 S #*

CITY-ST-TIP CITY-ST-7IP 1 2 US.‘J’G Dl j(.. f U 1 ? *+JD- I‘J’]
TME [ Delete TILE Ochange (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CIrY-S1-2IP

wa R
TILE ¥ [ Change [ Addition
NAME . §NAME
STREET ADDRESSRE & “STREET ADDRESS
CITY-ST-2IP cIry-sT-2Ip
THLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S7-2P
TILE T Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CTY-ST-2IP CTY-S3-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certily that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal elfect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or iusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: e o /@

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayurme Phore #




