— zo:a? LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L03000044392 ecretary of State
1. Entity Name 112 Kok K
TOM'S MASONRY LLC 04-11-2007 90162 019 50.00
Principal Place of Business Mailing Address L
42051 DOGWOOD AVE 42051 DOGWOOD AVE TTTTTTE
DELAND, FL 32720 DELAND, FL 32720
I s L TR R
Suite, Apt. #, elc. Suite, Apl. 4, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appiied For
42-1609979 Not Applicable
P Country Zp Courttry 5. Certificate of Status Desired [ ?igg] 3:’:{;“0"3‘
6. Name and Addras.s of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BURNS, THOMAS |
42051 DOGWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 1971 Tanglewood Dr
yOrange City FL I 98’3

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations :f7re_gi’st§red agent/
sicnaTUREW. //—/ = “Thowag 1. Bums WZZ

Signature, typed or printed narne of registered agent and bitle It applicabia. {NOTE: Registerad Agen signature reguired when rensiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 pelete TLE [ cChange [ Addition
NAME BURNS, THOMAS NAME
STREETADCRESS | 1971 TANGLEWQGQD DR STREET ADDAESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-S5T-21P
TITLE MGR O Delete . TITLE [Ochange [ Addifion
NAME DIVIL, ROBERT E NAME
STREET ADDRESS | 1572 N SILVERSTONE COURT STREET ADDRESS
CITY-ST- 2P ORANGE CITY, FL 32763 CITY-51-21P
TILE O elete THTLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CIry-St-2p
THLE ] pelete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-§1- 2P
TMLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5ST-ZIP

11. | hereby cedtify ihat the information supplied with this fiting does not gualify for the exermplions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicaled on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: ‘/W Thomas 1 Burns CI/Z“/ J? 384 B0OY- 3097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING & MEMSBER, , OR AUTHORIZED REPRESENTATIVE Davtirme Phore #




