2006 LIMITED LIABILITY COMPANY et ol Easaes000

Premnadial ANNUAL REPORT 03000044392
L03000044392 .
DOCUMENT # M0 HAY 24 P US
TOM'S MASONRY LLC
SECRETARY OF STATE .
TALU‘.HASSEE FLORIDA
Principal Place of Business Mailing Address
42051 DOGWOOD AVE 42051 DOGWOOD AVE
DELAND, FL 32720 DELAND, FL 32720
|
e svETR LD R A
1971 TAnNELEWDDD DR 1971 Tanr£wooo UR
Suita, Apt. #, elc, Suite, Apt. #, etc. 03132006 Chg-LLC CR2EC83 (11/05)
City & Siate City & Stamg 4. FEI Number Appligd For
Oranke Civy FL Drankge Caty  FL 42-1609979 Net Aoplicabie
Zip Country Zip Country » 3 0
33163 3275 S Certificate of Status Desied [ ?:qumw
8, Nama and Addreas of Cusrent Rogistared Agent 7. Mame and A of New Raegt d Agent
Name

BURNS, THOMAS

42051 DOGWOOD AVE : = Sweet Address (P-O. Box Number i Not ACCepiabia)
DELAND, FL 32720 - e

¥

[ S

b

-l
s

", City I Zip Code
. FL
8. The above named entity submifs this statement for the purpose of changing its registared office or registered agent, of both, in the State of Flonida. | am tamiliar with, and accept
the obfigations of registered agenL
SIGNATURE LR
ng'.lymapa-u_wwwmlhlmﬂ-. {MOTE: Registred AQU BiGNEILN (SGUIISD WHSN (SINIERTING] DATE
Filing Fou Ia $50.00 - .- Make check payabla to
May 1, 20006- Florida Department of Btate
5. MANAGING MEMBERS / MANAGEAS 10, ADDITIONS/CHANGES
e MGRM J Dekete TLE O Crenge [ Addition
HAKE BURNS, THOMAS NAME
STREET ADORESS | 42051 DOGWOOD AVE STREET ADORESS
cIry-ST- 3P DELAND, FL 32720 CoITY-51-79
miE MGR K veee ThE Octange ] Axdition
A DivIL, ROBERT E NAME
STREET ADDRESS | 1572 N SILVERSTONE COURT STREET AODRESS
CIfy-S1-2p ORANGE CITY, FL 32763 ony-s1-¢
TIE O Deletz TIILE [JCange [ Aduttion
NAME WANE
STREET ADDRESS STREEY ADORESS
CIFY-55- 27 coITY-S1-0P
e 3 Delets me OCamge [ addiien
MALE NAME
STREET ADDRESS STREET ADORESS
CY-57- 2P CITY-5T-29
TME O Detete hE Olcrange [ Asditien
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CY-ST-79
e {3 petete Tt O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-5T-2P

11. I hereby cortily that tha information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this repon is irue and accurate and that my signature shall have the same legal aifect as if mada under cath; that | am a managing member or manager of the
limited liability company or the recever or trustes smpowered (0 execute this report as required by Chapter 08, Florida Statutes

SIGNATURE: % Thomas PURNS % ﬁ/ 4 7 (384) 80y- 2097
BOAATURE oR NAME OF oR RIIED REPRTSENTATIVE F Duze Ouaytirs Prone ¢




