..2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000034864 Jan 29, 2008 08:00 AT
1. Entity Name Secretary of State
BROWN STONE CARPENTRY L.L.C.
Princisal Piage of Busingss Mailng Address
485 QUAIL RIDGE RD. 485 QUAIL RIDGE RD.
T T ""“I“ I” ||“| |““ ||m ||“‘ ||m m" um MH ‘l“l |HH |‘Im m "I’
2, Puncipa: Place of Business Mo PO, Box # 3. Mailing Address
Suite, Apl. #. alo. Suite, ApL |/, el 15t MOORE CR2E083 (10/07)
City & Stze City & Stale 4. FEI Numper Applied Fo
33-1136134 Mot Applicatle
Zip Country i Courury e $5.00 Addiional
5. Carlihcate of Status Cesred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zABIECCI;UE}hlE F%ENGEIES\ Street Address (PO Box Numbar is Not Acceiau's)
DEFUNIAK SPRINGS FL 32435
City FL Jip Code

B. The above named entity submits this statement for tre purpose of changing its registerad office or regisiered agent or both, in the State of Florida | am famiiar with, and accept
lhe abugations of registarad agent

SIGNATURE
- Sigalse ol So et a7 e ol (e alemy W 0 W e arplsa INGTE Ry JUCTS (Gl C G ed ahir v [ATE
FILE NOW‘H FEE IS 3138 75
S Aﬂer May 1, 2008, Fee Wlll Be 5538 75 4 ,
Make Check Payable to. Florlda Department of Siate
2. MANAGING MEMBERS/ MANAGERS 10. ARDITIONS JCHANGES
TnF MGR [ pieta i) Ocharge O Avazn
HARE" MITCHELL, DENNIS A AAE HOO00ang0sa
STHEETADDALSE 1485 QUAIL RIDGE RD. STREET ADDRESS D205-08-800%0-030 138,75
CiTy-s7-m DEFUNIAK SPRINGS FL 32435 CITe-ST-2P
e : [3 Daivie Ttk [ change [ Additian
HARE TiAsAF
STREET ADDRESS . STREET ADGRFSS
CITY-5T- ZIF CITY-Si-2k
i O Belete liTit [[] Change ] Addition
HewT . - - - BAME - - -
GIREET ADOYESS STREE] ALDRESS
SITY- 5T-7IP Ity 51-79
TiILL [ Delete TITLE [ Change ] addition
HARE HAME
SIAEET ADDSLSS SIREET LLDRESS
CITY-$1-71 Ciy-87-2F
THLE O bwiete NhE O change + [ Avdrien
NAKE NAME ’
SIRELY ADDALSS STREET SCBEESS
Ty 37- 21 CiyY-57. ¢ .
TTIE O Datoge TiTLE [ change [ Addition
HaRE NAME
STREET ABDAFSS STREET ADORESS
CITy-ST- 26 CiTY-51-2F

11, Therely carbfy thal the nformation supphied wit this filing doss not quelty for the sxemptions conrained in Section 119, Flenda Stataes. | furthar cerlify that te information
indicated on this repori is true and acourate and that my signature shall have the same lagal eflect as if made under oath: that | am a managing imermber or manager of tre
limited hanidity company ar the receiver or ruslee anpoweres 10 exscute this report 25 required by Chapter 808, Flunda Slatules.

SIGNATURE:; ‘D@M&, W‘Uw |- 28~ 08’ %50+ £€35-92.5¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE MAT P tery Mear, 4




