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

DOCUMENT # L03000043686 Feb 07, 2008 08:00 A!
1. Entity Nameg S
ecretary of State
TOM RICHARDSON CONSTRUCTION LLC ry
Princizal Piace of Businzss Mailing Adadross
6330 CLANCE ROAD P.O. BOX 217
BEYSTONE T USRSESHOE T Hll“l” l” ||‘|| Hw II‘“ Ilm ||m"m |‘||| ”“l |H|”l”| |H||‘ m ’ll,
2. Pingipat Prace of Busingss - No 2.0 Box # 3. Mailcq Address
Suite, Apt. #. ele. Suite. Apt # etc . 15t MOORE CAZEC83 {10/07)
City & State Ciy & Stale 4, FEl Numoer Applied For
20-0394784 Not Applicatle
ip Country Zio Courary 5. Cerlificate of Staws Cesired (| gese'gg‘ﬁ?eﬂm"al
6. Name and Address of Curren! Registered Agent 7. Nama and Address of New Registered Agent
Narme
S(IJ%HEAARSQT.S?TT_" I\'\-}E)MGES J Street Address (PO Baox Number is Not Acceranie)
HORSESHOE BEACH FL. 32648
City FL Z"p Code

8. The above narmed entity submils tus statement fo- the purpose of changing its registered office or registered agent. or oath, in the State of Fionda. | am familiar with, and accept
the chiigatiors of regisiered agent. :

SIGHNATLIRE

Lt E, LGeHa 2mee] B OF 10 167G G nl et T F app otk tNITE Aapcieras L0200 5 7HAl 1Cque el #hen 1I0ns 2ta ) BATE
9, MANAGING MEMBER&:{MANAGERS 10. ADDITIONS ! CHANGES
il MGR [ poiete TMiE [ crange [ Adaiton
RAME RICHARDSON, THOMAS J NAME
STAEETADDRESE |P.Q, BOX 217 STAEET ALDRESS
Grv-$1-2P |HORSESHOE BEACH FL 32648 Cmy-57-2P
HILE O Detete Tk HINONNA 18955 I Change [ Additon
hAKE RAME P e

D241 5/08-30063-024 133

STREET ADDRFSS STREET ABDRESS D 15/08-80063-024 133,75
CiTy-ST-2IP CAY-21-Z:P
A 3 Delete TITLE [C) Change [ Acditon
NAWE NAME
SIREET ADDRESS ) STREET ADDRESS
GITY-57-71P CITY- 37-20p
TIE ] Detete TiME () Ctange (3 Addion
AL NAME
SIREE) ADDRESS STPEET ABDRESS
CITY-8T-2IP CITY-53- 2
TLE 3 delete T (] Change [ Adda:on
MAHE NAME
STREET ADDRLSS STHEET ADCRESS
CITY-8T-21p CITY- 57 2P
TTE [ pzknte TME ] Crange [ adattnn
KAME NAME
STREET ADDRESS STREET ALDRESS
CIFY-ST-Z4p CITy-87- 2

11. | hergby certfy (hat the information suppiied witn this filing doas not quabty for the exemptions contained in Secuon 119, Florida Siawies | furlher certify inat the information
indicated on this report is rua ang accupd® and that ny signature shall have the same legal eftect as if made under vaih: thal | amn a managing meamber or manager of the
limited lablity company or the receivi .rt.stee ampowares g exacute this report as requirsd by Chapier 808, Fiorida Slatutes.

SIGNATURE: P b 0P F526es 5o

SIGNATURE AND TXFED OR PRINTED NAME DFyNiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Laytrra Powne ¥




