2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # L03000044392 ecretary of State
1, Entity Name
TOM'S MASONRY LLC 04-13-2006 90040 024 ****50.00
Principal Place of Business Mailing Address
42051 DOGWOOD AVE 42051 DOGWOOD AVE
DELAND, FL 32720 DELAND, FL 32720
e v A ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
42-1608979 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O gese-ggqur:dmma‘
€. Name and Address of Currant Reglstered Age.nt 7. Namo and Address of New Registered Agent

Name

BURNS, THOMAS

42051 DOGWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and iite If applicable. {NOTE: Registared Agent signatire required when reinstating}) DATE

Filing Foe is $50.00 Make check payabls to

Duoe May 1, 2006 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Dedete TILE X Change [ Aadition
NAME BURNS, THOMAS NAME
STREET ADDRESS | 42051 DOGWOQD AVE SIREET ADDRESS 1971 Tanglewood Dr
CiTY-SE-2P DELAND, FL 32720 CrY.S1.2P Orange City FI, 132763
ME MGR ] petete TME . O change 7 Addition
NAME DIVIL, ROBERT E NAME
STREET ADDRESS | 1572 N SILVERSTONE COURT STREET ADDRESS
CIFY-S1-2P ORANGE CITY, FL 32763 CIvY-ST-2IP
TME [ pelese TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-51-2P CITY-ST-2P
TLE O peiete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
ITLE [ pelete TMLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-S1-2P CHY-ST-2P
TLE [ Delete LE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.S1-2IP CITY-ST- 7P

11. t hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W Thomas Burns, Mgr Lt,/ / i/o G (386) B04-2097

TURE AND TYPED CR PRINTED NAME OF MA, MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone &




