FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000005463 04-17-2008 90167 019 ***143.75
1. Entity Name
WALTER BROWN CONSTRUCTION LLC
Principal Place of Business Mailing Address . -
3865 WEST 2ND AVE 3865 WEST 2ND AVE 3 S
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 ‘ : 5 00041 1 G
e T \\IIHIHIUIIH\IIII\IIIHII\IIIllllll\HIIlIIIHllI\IIIIlIINHIIlIlHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg LLC C CR2E083 (12.’06)
City & State City & State 4. FE| Number Applied For
s {732 33 6162 Not Applicable
ap Cauntry Zip Country 5. Cemhcate of Status Desired O 2856 ggq :::i:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

Name
BROWN, WALTER ‘
3865 WEST 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
LAUREL HILL, FL 32567

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SRENATURE

Sigrature, typed of printed name ol ragisiered agent and litle if applicabla. (NOTE: Registered Agent signature required wheh rinstatng}

.

" FILE NOWH! FEE IS $138.75 “Make check bayable o -~ - -

After May 1, 2008 Fee will be $538.75 °F _rida Dapartmeﬂt of Stato G ‘,,
‘ BT s . i e L;_nf‘-“

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS;‘CHANGES

TImE- MGRM .:— T velete TIMLE [ Change [ Addition

NAME BROWN, WALTER - NAME

STREET ADDRESS | 3865 WEST 2ND AVE STREET ADDRESS

CITY-51-2IP LAUREL HILL, FL 32567 CiTy-51-2IP

TMLE MGRM 1 velete TIMLE [ Change [ Addition

NAME CRAWFORD, CRAIG NAME

STREET ADDRESS | 8139 N. 7TH STREET STREET ADDRESS

CITY-ST-2F LAUREL HILL, FL 32567 CiTY-ST-2iP

TMLE - [ Delete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-57-21P

TITLE O pekte TITLE . [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-§1-21P

TME O Delete TILE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ oelete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP CITY-$1-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: w@ﬁ———/gfr—w—/’ﬂ?ﬁfer Brown  4-}s- 5//350165;1 2239

SIGNATURE AND TYPED QR PRINTED NAME OF ER R, OR AUTHORIZED REPRESENTATIVE Date




