2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # L06000034864 Secretary of State
1 Entily Name 03-16-2007 90156 035 ****50.00
BROWN STONE CARPENTRY L.L.C.
Principai Placo of Business Mailing Address
485 QUAIL RIDGE RD. 485 QUAIL RIDGE RD.
s T Hll“l“ |H ||“| I“I‘llm Ilm wll I”mm‘ ml‘ m‘l |”|’ mll”" ’"’
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross

Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E083 {10/06)

City & Slale City & Siate 4, FEI Number Applied For

) % - \ \ 3 é l 3 {‘)( Not Applicable
" " L8
ap Country 4p Counlry 5. Certificate of Status Desired a gi'gg"ﬁ?:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

MITCHELL, DENNIS A

485 QUAIL RIDGE RD. Stroet Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32435

City FL Zip Code

8. The above named enlity submits this slatement for lhe purpose of changing ils registered office or registared agenl. or both, in the State of Florida. | am familiar with, and accept
the obhligations of registorad agoent.

SIGNATURE
Signature, typed or ptred name of ragisteead agent and itk { appleaple. (NOTE: Regisered Agent signature gl when remstaling) DATE
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 fCHANGES
1ITLE MGR [ Detete T [ Changa  [] Addilion
WAME MITCHELL, DENNIS A NAML
STRECTADDALSS | 485 QUAIL RIDGE RD. STREET ADDRESS
CGIN-SI2F | DEFUNIAK SPRINGS FL 32435 CITY - ST- 2P
TTLE 1 petete T [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIHLET ADDRLSS
CITY-87-21P Y -ST-21p
HILE : [1 pelete il [Jchange ] Addifion
HAME - - NAMH
SIREET ADDRESS : SIRIETADDRESS
Ciry-SI- 2P , chy-sl 2P
(13 O Delete 1l [ Change (] Addition
NAME NAM
SIREET ADDRFSS SIRFET ADDRE 55
Y -SI-21P chny-S1-2Ip
TiLE £ Delele LE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIAME| ADDRESS
CITY - $T- 71p CITY-SI-7IP
HE 7 Detere T [ Change [ Addilion
NAML HNAM
SIRECT ADDRESS SIRLET ADDRY'SS
CIY-SI-71p CIY-ST-7IP

11. | hereby cerlily that Lhe information supplied wilh Lhis filing doos not quality for the exemptions contained in Section 119, Florida Slatules, | further certify that the information

indicated on this reportis true and accurate and that my signalure shall have the same legal effect as il made under oath; thal | am a managing member or manager of lhe
limilad liabilily company or the receiver or lrustoe empowered 1o execule Lhis repart as required by Chaplor 608, Florida Slatules.

SIGNATURE: ;De/mba \JVM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMER“‘IANAGEH, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore ¥




