2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000078179 Jan 29, 2007 08:00 AM
1. Enlly Name S
ecretary of State
T.H. BROWN CONTRACTOR, LLC ry
Principal Place of Business Mailing Addross
15417 NORMAN AVE, P.C. BOX 26147
e e ”ll“l“ |“ ||”|I‘|”||m "m "m IIW ’I"‘ m” Hl” “m‘lmu 'II\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, ApL #, altc. Suile, Api. 4, clc. 1st MOORE CR2E083 (10/06)
City & Stalo Cily & Stale 4. FEINumbor Appliad For
20-1805307 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gi.g?qﬁi:cl‘honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?Sﬂg%JSHXIGNA\ll-‘E Street Adaress (PO, Box Numbz is Not Accoptable)

JACKSONVILLE FL 32218

City FL ’ Zip Codo

8. Tho above named enlity submils this stalomont for the purpose of changing ils ipgislered office or regrslered agent, or both, i the Stale of Florida. | am familiar with, and accopt
the obligations of registored agenl.

SIGNATURE Traman H Brva\ ANPAN b/béuﬂ/—' I/-‘::-TELI /0?

Sgnatutg, yped of prntgd nama ol registered agant aad big d applcabla (NOTE. Hegistarad Agent signaiure roquircd when renstaing)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
(il MGRM [ pelete TNLE O Change [ Adaition
HAME BROWN, TRUMAN H NAMI UIEDHHHEID’J q
SIREETADDRLSS | 15417 NORMAN AVE SIREET ADDRESS D':’fﬂlz""ﬁl?:ﬂﬂnié;ﬁ1 D o DD
ureskaP | JACKSONVILLE FL 32218 ciry-51-2p o Y i
THLE O peletz nIE Cdcnange [ Addilion
NAME NAME
STREET ADDRESS SIRLF [ ADDRE SS
CITY-5T- 2P CITY-S1- 7P
1ITeE 3 Delete DAL, [ Change [ Aadition
NAME NAME
STREET ADDRESS SIRIET ADDRE 55
I B CIlY-35- 2P
TILE O Delete TILE O change 3 Addition
NAME NAME
STRECT ADDRESS STRLET ADDIE S
CITY-SI-7IP CITY-S3-2IP
Tt 7 Dolete me Olcnange [ Addition
NAME NAME
SIRECT ADDAI 53 SIREET ADDR; S8
CITY-S1-2IP CIY-S7-21p
e [ Delele TnE O change 7 Acdition
NAME NAML \
SIRI T ADDRLSS SIREET ADDRESS
CITY-$1- 71 CITY-§7-2IP

11. | hereby cerlily (hat tho information suppliod with this filing does not qualify for he exemplions cenlained in Seclion 119, Florida Slatules. | further cartily hal the informalion
indicaled on this report is true and accuralo and Lhat my signalure shall have the same legal effect as if made under oath, thal | am a managing mombar or managor ol tha
limiled Hability company or lho recoivor or lruglon ompoworod 1o exacula 1his roporl as required by Chapler 608, Flonda Stalulos

SIGNATURE: /

SIGNA TURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytrro Phana &




