FILED
2006 LIMITED LIABILITY COMPANY Mar 29. 2006 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # L03000043686
1. Enlity Name 03-29-2006 90023 020 ****50.00
TOM RICHARDSON CONSTRUCTION LLC
Principal Place of Business Maifing Address
6330 CLANCE ROAD 4237 S.E. 2ND AVENUE
EEYSTONE T EEYSTONE o HII]]IH I“ ||‘||“m ||,” Ilm ||m ||l“ |1II| ‘Wl |H|H|“| I“II' m 1“‘
2. Principal Place of Business 3. Mailing Address
o TFo CeAdrcE J oA s P o Bo., Al7
“Suite, Apl. #, ate. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State B Cily & Siate 4. FE1 Number Applied For
/(‘,7/‘70..!..’ /ﬂén—»‘u /C;- . /f—p,( SeS&#vé [Dcw, /f & 20-0394784 Not Applicable
4 "y
?24 !é (‘.oumrya S‘ 7”352 6 g)) Country S . Cerlificate of Status Desired J gese'ggqlﬁ?:;m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name% 4"-—””””

RICHARDSON, THOMAS J

4237 S.E. 2ND AVENUE Street Address (P.O. Box Number 1s Not Acceptable)

KEYSTONE HE}IGHTS FL 32656 209 £ P 74 Acs

b 258 lae B FL I L% & P

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, u(ne State of Florida. t am famifiar with, and accept

the abligations of registarad agent.
e (
éz 44 < ,é._/ v - -
SIGNATURE '7%, {Ona £ < g a0 ) —? ALT-0 é

&gnalum_‘tynmi at panted naima of registered agent and bie s gpplcable, (NOTE Regnslereﬂ Agenl sgnature 1equued when renclabng) DATE

FILE NOW”' FEE IS 550.00
Make Check Payabte to Florida Department of State
; Due By May, 1 12006 - R

9. MAMAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TnE MGR L O Deete TLE n -2 PTThange  [] Addition
NAME RICHARDSON, THOMAS J NAME Bl Acp§od TH0mAS 7.

STREET ADDRESS |4237 S.E. 2ND AVENUE STREET ADDRESS £.0 2 177

ON-SHZP |KEYSTONE HEIGHTS FL 32656 st | os S Samwe ScAn  [fo T2EFP

TIMLE 1 Delete TILE 7 [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-ZIP

TILE ] Delete TILE [J Change [ Addition
NAME e N ) - ° NAME - . - o - ) - T = o -

STREET ADURESS STREET ADDRESS

CITY-S1-2P  ° CITY-ST- 7P

e [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRCET ADDRESS

gITY-51-21p CITY-5T-2P

e [ elete e [} Change [ Acdition
HAME MAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

11. 1 hargby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thi$ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trust?owered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / T2 T-0( Fs1LbLs p5Po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dpte Daytime Phione »




