2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

1. Entity Name

TOM'S MASONRY LLC

.

-

DOCUMENT # L03000044392

Secretary of State

01-28-2004 90020 Q03 ****50.00

. . . I

Principal Place of Business - -

42051 DOGWOOD AVE
DELAND, FL 32720

. - .

.

' Mailing Address

42051 DOGWOOD AVE
DELAND, FL 32720 .

3

21004048

T

BURNS, THOMAS
42051 DOGWOOD AVE
DELAND, FL 32720

2. Principal Place of Business 3. Mailing Address

i . . Suite, Apt, #, etc.
Suite, Apt. #, etc uite, Apt, #, elc 01172004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

"','J- - ’ 60 ? ? 7 9 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desied~ [] 99-00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. C -
Name

Street Address (P.O. Box Number is Not Acceptable)

.

i

City

¥ FL I Zip Code

8, The above named entity submits this statement for the
the obiigations of registared agent.

purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, [ am familiar with, and accept

11. | hereby certity that the information supplied with this
indicated on this report is true and accurate and that

fiing does not qualify for tha axemption stated in Section 119.07

(3)(1), Florida Statutes. i further certify that the information

my Signature shall have the same legal sffect as if made under 0ath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered Lo execute this repo

rt as required by Chapter 608, Florida Statutes.

/-232-04

Ls.ewune%/—

, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

SIGNATURE _ - e : -
Signature, typed or prinied narme of registared agent and title if applicable (NOTE: Agent sigr required when rei DATE
e T s PN e, 5
- ““'Filing Fee Is $50.00 ¢ Make check payable to
% Due by May 1, 2004 y e . Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM - [ petete TmE [ change [T Addition
NAME BURNS, THOMAS NAME
STREET ADDRESS | 42051 DOGWOQOD AVE STREET ADDRESS
CiTy-5T-21P DELAND, FL 32720 CITY-ST-2IP
TILE MGR [ oelete TITLE [JChange (] Acdition
NAME DIVIL, ROBERT E NAME
STREETADDRESS | 1572 N SILVERSTONE COURT STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-21P
TTLE O perete TME . [ Change  [] Addition .
CMME_ b e e o i 2 i - CNAME- T (=T e =T - —T T )
STREET ADDRESS STREET ADDRESS
CIrY-$T1-21p CITY-87-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-$1-2IP
TILE ] Detete TILE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiIY-ST-2IP
TITLE [ Geete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

1




