FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000047966 04-13-2004 90333 019 ***¥50.00

1. Entity Name

CHARLES S. WCMBLE MASONRY, LLC

Principal Place of Business

5228 PIMLICO DRIVE
TALLAHASSEE, FL 32309

Mailing Address

5228 PIMLICO DRIVE
TALLAHASSEE, FL 32309

«5U4008¢

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Hie. ApL L @ P 02092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
58 - [ l5&z8 CQO Not Appiicable
Ao Ceumy Zp - Gouniry “5. Cerlificate of Stats Desied [~ 99-00 Additional
o= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMBLE, CHARLES S SR.

5228 PIMLICO DRIVE Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered egent and litle it spplicable. {NOTE: Registered Agent signature required when reinstating} DATE -

Make check payable to
Florida Department of State

Fiting Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

TITE MGRM [ pelete TITLE [ Change [ Addition

NAME WOMBLE, CHARLES S SR. NAME

STREET ADDRESS | 5228 PIMLICO DR. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST- 2P

TITLE O Delete TILE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change 7 Addition
D NAME o | o e+ e - — - - NAME -~ -~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-21P

THLE [ Detete TITLE O] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7IP CITY-ST-2IP

TITLE [T oelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

s

b A

A~ - peos FEF[/66/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H%GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytima Phone #




