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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000078179 ST, Mar 31, 2008 08:00 A
. Ent > g AP
i Enity Namo Secretary of State
T.H. BROWN CONTRACTOR, LLC
Pringipzal Plase of Business Wailing Address
15417 NORMAN AVE, P.Q. BOX 26147
T T ”““N In ||m |‘|“||HHIN ||m |Ih| .“I' il‘l‘“l“‘ll‘lmm ‘mm
2. Principal Maco of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Ap:. #, etc. 18t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Numper Applied For
20-1805307 Not Applicacle
fip Country Ip Courtry 5. Certificate of Status Desired g $5.00 Additional
Fee fequired

6. Name and Address of Current Registorad Agont 7. Namae and Addrass of New Regdistered Agent

Name

?gﬁ\yﬁ'ggﬁRﬂlﬁﬁyE Street Address (P.0O. Box Number is Not Acceptanio)
JACKSONVILLE FL 32218

City FL Zp Code

8. The above named entity su
the obligations of regis|

ity this staternent for the purposegef chan its registered office or registered agent, or goth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, lyped X oraed namo of £ 81600 GQIN ANd L6 e aald DaTE
Ayl ee v
Makeé(;a‘l';le Paygbige 7 Florlda Depanm t of State!
§ind IR el D S DB LA
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delere TILE HONNa?eond DOcosge O Adaton
e BROWN, TRUMAN H e 04/11/09-20024-007 138,75
STREET ADORESS | 15417 NORMAN AVE STREET AGDRESS
CIrY- S 2P JACKSONVILLE FL. 32218 Cty-5i-2iP
HILE [ pelats TITLE [ Change [ Additon
NAME KAME
STREET ADDRESS STREET ADDRFS5
CIY-§T-2IP CiTY-51-2P
FILE [ pelete T [ Change [ Addition
- HAME—— I - FeAME : - ; : )

STREET ADDAESS STREET AGDRESS
CITY-5T-7IP CIty- 5.2 ]
TinE [ Delete TITLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STRLET ACDRESS
GITY-ST-78P cImy-85- 2P
e [ peiate TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRISS
GITY-31-2IF CITY. 5T+ 2P
TME 3 pelste TTLE O change ] Addition
HAME NAME
STREET ADDESS STREET ABDRESS
CITY-ST-Zip CITY-ST Zip

11, hetany certify thal the information supnied with tis filing does not qualty for the axemplions contained in Section 118, Florida Stattes, | turther cerlify that the infarmation
ingicated on Lhis report is true 2nd accurale and that my signature shall have the same legal effect as it made under catn: that | am a managing member or manager of the
limited hability companv of the raefiver or trustes empowered ta exscute thi ME:I] quuired by Chaprer 808, Florida Stalutes.

SIGNATURE: \'Mﬂ,u\ M%M 3/ 7.8//0(? ‘70‘}/3’06 -[0]

SIGNATURE AND TYRED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diwes (e |;l -




