o FILED

. 2006 LIMITED LIABILITY COMPANY Mar 06 .
wyni- ANNUAL REPORT Si reta 20%61, %t(",: am
DOGUMENT # L05000018202 ry ate
1. Entity Name (03-06-2006 90197 Q04 ****50.00
BROWN CONCRETE L.L.C.
Principal Place of Business Mailing Address
916 EVERITT AVE. 916 EVERITT AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
2. Principal Place of Business 3. Mailing Address ” h {
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272006 Chg_-LLC N o e (11/08) -
City & State City & State 4. FEI Number . Applied For
‘ _ (){E Sb— 2547 23 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-ggqf':;‘m'
8. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
.BROWN, JOSEPH LEE SR
- 916 EVERITT AVE. Street Address (P.C. Box Number is Not Acceplable)
"VPANAMA CITY, FL 324_-01_;‘
i h C'ty FL- 1 7 romm

8. The above named entity submits this st?mt for the purpose of thanging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

. tpeoblig io ofregistered'ag'gij .
Mﬂ-—’ = (7)" = 04
" GATE

SIGNATURE 1y .
i e ngme of registered agen and e € appicabie. (NOTE: ‘Agent sgnature requi
! [74 ’ ]
Filing Fee is $50.00 -Make check payable ho'—»—*?
Due by May 1, 2006 . (:I:_Ioﬂda;Dmmntd.&mj-——L~
- - B - LH‘:»U* -.,..»f"—)ﬁw--‘ - —

9. MANAGING MEMBERS/ MANAGERS | KT ADDITIONS/CHANGES

LE MGRM [ Cetate TME : [JChange [ Addition

NAME BROWN, JOSEPH LEE SR NAME .

STREET ADCRESS | 916 EVERITT AVE. STREET ADDAESS

COTY-S-2P | PANAMA CITY,.FL 32401 J cv-st-zp

TE 1 Detete § e [T change [ Addition

NANE N

STHEET ADDAESS STREET ADDRESS

CITY-g7-2P GITY-ST-2P

TME O oelete TILE [JCnange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P " QRY-GT-2P

TTLE T Detete TITLE {Jchange ] Addition

RAVE NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-g1-2P

TME F petete TME Cdcrange [ Addition

NAME NAME . — e

STREET ADORESS SRETAORESS |- ———m e

GTY-5T-2P e cvsp

—TRE - T 1 Detete TLE [ change [ Addition

NAME HAME

STREEY ADDRESS . STREET ADDRESS

CIry-s5-2P LY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
iimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%X Q:MJA % G- S, 7;!/;7-& fm

cl"zmnrﬁnmw X O AUTHORIZED REPRESENTATIVE

Prone #

¥



