2007 LIMITED LIABILITY COMPANY
ANNUAL RE}DRT

DOCUMENT # L0O3000047966 i

1, Entity Name

CH

ARLES S. WOMBLE MASONRY, LLC

Principa! Place of Business

5228 PIMLICO DRIVE
TALLAHASSEE, FL 32309

Mailing Address

5228 PIMLICO DRIVE
FALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2007 08:00 Al
Secretary of State

T

04022007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied Fos
58-1156860 Not Appicable

O $5.00 additional

5. Certilicale of Status Desired Fes Required

8. Name and Address of Current Registarad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S.gnalure, typed of printec name of regisierad agert and Itla | apphcatie

(NOTE Aegsierad Agent signature recuired when rensiating) DATE

- Filing Foe Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS | 5228 PIMLICO DR.
CITY-§7-2P

MGRM
WOMBLE, CHARLES S SR.

TALLAHASSEE. FL 32309

TITLE
NAME

STREET ADDRESS

cmy-

ST-7IP

TMLE
NAME

STREET ADDRESS
CITY-57-1P

TME
NAME

STREET ADDRESS
CITy-S§1- 2P

Tme
RAME

STREET ADDRESS

CIry-

ST-2P

TITLE
HAME

STREET ADDRESS

CiTY-

5T-7IP

LONAoneEanaag
M,/ 2/07-G0002-0N8 50, 00

Er LS e e L =

JC

f
g

DO NOT WRITE
IN THIS SPACE

. 11. | hereby certify that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

]

SIGNATURE: ﬂ‘ / 4/7/{

4dloT 850|833\ bl |

S|GNATURE AND TYPED OR NAME OF

MEMBER, OR AUTHORIZED REFPRERENTATIVE

v Date Daylme Phone #




