2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Aug 08, 2006 8:00 am

i L0500001 1991
DOCUMENT # Secretary of State
* JOHN D. BROWN & SON'S ROOFING, LLC 08-08-2006 90033 009 ****50.00
Principal Place of Business . Mailing Address
14288 NORMANDY BLVD 14288 NORMANDY BLVD
o R R ARHEA
2. Principal Place of Business 3. Mailing Address
—1325_Fouracker Rd 1325 Fouracker Rd
Suite, Apt, #, atc. Suite, Apl. #, etc. 2nd MOORE CR2EQ83 (4/06)
City & State Cuy & State . =1 4. FEI Number Apphied For
Jacksonville,Fl. Jacksonville, Fl1. 20-2786396 Not Applicable
Zp Country Zp Country e a . $5.00 acditional
32221 Duval 32221 Duval 8 CotficataaiStawsDesred L) £y Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B - . Name . —_—
BROWN, JOHN A Mary B. Brown
14288 NORMANDY BLVD Street Address (P.Q. Box Number is Not Acceptable)
BALDWIN FL 32234 1325 Fouracker Rd
City Zip Code
Jacksonville FL 35221

8. The above named entity submits this stalement for the purpose of changing its registeredt office or registered agent. or both, in the State of Flonida. 1. am famdiar with, and accept the
obligations of registered agent.

SIGNATURE 17 - 08/03/2006

Signaturo, lyped or pamed nama of reg agertand htg d DATE

9. MANAGING MEMBERS / MANAGERS. ADDITIONS / CHANGES

e MGAR [ Detete mLE [ crange [0 Addition
NAME BROWN, JOHN A - AR

siaeer aDoRgss [ 14288 NORMANDY BLYD ] i STREET ABORESS

orv-sr.zp | BALDWIN FL 32234 E ary-st-zw

TIRE MGRM TLE O crange 7] Adaition
NAME BRCWN, MARY B 3 NAME

sTRFL1 ApoRess | 14288 NORMANDY BLVD Vi STRET ADORESS

CITY-51-2P BALDWIN FL 32234 CTY-ST- 7P

e MGRM 2 elete me Clchange (3 Addition
NAML BROWN, JOHNNY M NAME

STREET aDDRESS | 14750 HUSKY LANE STREET ADDRESS

CTY-S1- 2P JACKSONVILLE FL 32221 orY-5r. e

e 3 petete MLE . O cnange [T Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 21 LY -5T- 4P

I [ betete TIRE [Jchange [ Adaition
NAME NAME

STREE} ADDAESS STREFT ADDRESS

orY-st- 2P Y- §1-21p

NRLE O oelete e [Jchange [ Addinon
NaME. NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CITY-51-72IP

1. | hereby certity that the information supplied with this fing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certdly that the information indicated o
this report is trua and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the limited liabitity comparny
or the receiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 08/03/2006
SK"-H.ITU.RE AND TYPED O D NAME OF SIGRING ¥ MEMBER, Of AUTHORIZED REPRESENTATIVE Date Duyrirna Phorle* B




