2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000047968

1. Catity Name

CHARLES 5. WOMBLE MASONRY, LLC

Prmmpal Placa of Business

5228 PIMLICQ DRIVE
TALLAHASSEE FL 32309

Mailing Address
5228 PIMLICO DRIVE

—TALLAHASSEE FL 32305

Apr 12,2006 08:00 AM
Secretary of State

IREREE AR

2. Principal Place of Businass ? 3. Maiing Addreas

WOMBLE, CHARLES S SR.
5228 PIMLICO DRIVE
TALLAHASSEE FL 32309

Suite, Apt. #, eic. Suite, Apt. #, atc. st MOORE CRZEQS3 (10/05)
City & Stata City & State 4. FEI Number Applied Fos
58-1186860 Mot Applicats
i Caount Z i
Zip auntny e Country 5. Ceniiicate of Staius Descad m’ $5.00 Aaditional
Fee fequired
6. Name and Address of Gurrent Registered Agent i 7. Name and Address of New Regislered Agont
Name

Stree! Address {P.O. Box Mumber is Not Acceglabile}

L City FL [ Zip Code

the obligalions of registered agaat,

8. The above named entity submvs this staterment for the purpose af changing iis regisiered pfhce or regisiered agent, ar both, in the State of Flosida, | am fam:har wxm ant accept

SIGNATURE
Signatird, ybied ar g r\(eo nagne of mn.\e\ed agend and vHe i BRphcank.. tN{ﬂ’E Regﬂsfcred Agend Sigrture feguired when mnqmmg) CATE
' FILE NOWHY FEE 18 g50.007 " ; UO000505422
Make Check Payabie to Flonda Department of Staie 04,/26-06-80115-017 55.80
o "“‘Due By May 1 2006, N o
2. MAMNAGING MEMEEHS!MANAGERS TG. __ ADDITIONS | CHANGES o
Tine MGRM ] Oefese TITE [ Crangs {3 ngdivion
NAML WOMBLE, CHABLES S SR NAVE
STREET ADDRESS |5228 PIMLICO DR. STRLET ADORESS
£7Y-5h2F | TALLAHASSEE FL 32309 CIFY-S1-2F
fiie [ oeiete LE DClclenge [ Acdiion
NAME HAME
SIRECT ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST- 2P 4
TIRE 3 etete L [ Change £ Addition
PAME NAME
STRCET ADDRLSS STRECT ADDRESS
LTY-ST-210 CITY-3T- 24P
TiTE 7 Delete Tk CIchange [ Additian
NAME SAME
SIRED] ADGETSS STREET ADDRESS
GITY- ST 2P cIrY-ST-7°
THE 3 etele TILE [ Change [ Addilion
HANE NAMF !
STRCET AQDRESS SIRELY ADDTESS
oiTy-ST-ae CATY-ST-0P !
TITLE ] Delew wng O Clange T Addition
HAM RAME i
STREL | ADOFESS STALLT SUORCSS ;
Gity-S1- 4 CIFY-ST- 21

SIGNATURE:

11. | hereby certily that the infarmation supphed with this fifing does net gualify for the exampiions conlawed w Secyon 113, Florida Stantes. | further centily that the infarration
neheaied en i report is wua and accurate and hat my sipnafure shall bave the sams lega! eifact as f mads undeas caily; that | am 2 managing member or manager of the
fimited liakty sompany of the recetver ar trustes empowered 1o execule this repert as required by Chapter 808, Florida Stalutes.

W-i10-0l F50-893Hbb |

B R A A ek AR A O T P PR T I, SR FET e L Rt BB R ik el AR R TAR AR T e B ETL L B e P B e & YL R

e s Pk



