2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # L03000047966 3T Secretary of State

1. Entity Name il

CHARLES 8. WOMBLE MASONRY, LLGC

Principal Placae of Busingss. ) “Mailing Address
5228 PIMLICO DRIVE 5228 PIMLICO DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 o
01102005No Chg-LL.C CHR2EQ83 (10/03)
Do NOT WRITE I N TH I S S PAC E 4. FEI Number Apphed For
58-1156860 Nol Applicable

. Certificate of i $5.00 additional
5. Certificate of Status Desired ﬁ Few Requirod

8. Name and Address of Curvant Registerod Agent

Ba8 PIVLICD DRVE. DO NOT WRITE
TALLAHASSEE, FL. 32309 ’ : IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE a— — - — —
Signalure, typad or prnted nama of registered agent and title | apphcable {NOTE. Registered Agant signature reduirad Whan'reinstating) CATE
Filing Fee is $50,00 C O LROONTNg 173
Due by May 1, 2005 {35/2905-R0057-120 55, 113
9. — MANAGING MEMBEHS/MANAGERS __ o
TIE MGRM S T
NAME WOMBLE, CHARLES S SR.

STREET AODRESS | 5228 PIMLICO DR,

CIRY-81-2IP TALLAHASSEE, FL. 32309

JIME

NAME

STREET ADDRESS
CITy-5T-2P

TME
RAME

v DO NOT WRITE

| | | = INTHIS SPACE

NAME
STREET ADDRESS
GCITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-s7-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the.informatian supplied with this filing coes not quallly for ihe axemplion stated in Section 118.07(3)0). Florida Statules 1iurther cenify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
liritad liability company or the receiveystee ampowarad to exacuta this repart as required by Chapter 608, Flordda Statutes,

M ﬂ‘\d\i'\sles B5) -89 3-lolo!

Dayttme Phone 4

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




