2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L03000048281

1. Entity Name

CARL TOMLINSON DRYWALL LLC

Secretary of State

(02-26-2004 90202 001 ****50.00

Principal Place of Business

1913 GRIMES LANE
TALLAHASSEE, FL 32303

Mailing Address

1913 GRIMES LANE
TALLAHASSEE, Ft. 32303

AR AR AT IR

2. Pringipal Placg of Business 3 Malllng Addregs
/3 G-rimes Z—&/LE /93 gf!nff Za/, £ |
Suite, Apt. #, atc. Suite, Apt. #, etc. ) 02042004 “ Chg LG CR2E0B3 {10!03) ) B
Ciy & 51, City & Stat 2. FEI Numg ‘ AppledFor |
?/// F( 97— L/ JCC j "/2 17 f} 2, Not Applicable
Zip 3 23 03 Cougjryg 4 dp 3 23 53 ccmz(_g '4 5. Cenificale of Status Desired [ ?i ggq:i‘fe“‘;‘ma'

6. Name and Addresa of Current Reglstered Agent

7. Name and Addresa of New Registered Agent

TOMLINSON, CARL |.

Name‘Ca:f/ L. Tomlinsoe

1913 GRIMES LANE

Strast Address {P.0. Box Nummber ts Not Acceptable)

TALLAHASSEE, FL 32303

/7/3 Grimes  lare

“ Tallobassre FL [ %% 3,231

A—4v)

8. The above named entity submits this s remeni for,

e purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations 4 registegfd
M i‘j / L Toml, 2-24-0Y
SIGNATURE e OmifnSo
Signatura, typad or printexi nama of registered agent and 11le 1 applicable. (NOTE: Regsierad Agent signatura required when reinstating) DATE
Filing Foo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. | ADDITIONS/CHANGES

TITiE MGRM 3 et nTLE [dChange [ Aodition
NAME TOMLINSON, CARL L NAME

STREET ADDRESS | 1913 GRIMES LANE STREET ADDHESS

CITY-57-7P TALLAHASSEE, FL 32303 CITY-5T-2if

TTE MGRM [ Detets TLE [dcChange [T Adgition
HAME TOMLINSON, JOHN E MAME

STREET ADDRESS | 502 MCKEITHAN ST STREET ADDRESS

CITY-ST-27 TALLAHASSEE, FL 32304 CITY-ST-2P

TIE [ elete THLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY-51-2P

TILE 7 Delete TLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-gT-2P CITY-ST-21P .

TME . — - et ——— DOlostete __ e e [ change  [] Addivon_
RaME ' NAME

STAEET ADDAESS STREET ADDRESS

CITY-sT-2P CITY-ST-2P

TITHE [J Delele TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

11. | hereby cenify that the information supplied with this filing coas not qualify for the exemption statéd in Section 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that t am a managing member or manager of the

indicated on this report is trug and accurate and that my signature shall have the

limited lability company or theyeceiver or ustee empowered to execyte this re as requ;red by Chapter 608, Florida Statutes.
SIGNATURE: C o
SKANATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORRZED REFRESENTATIVE Cafe Daytime Phone #




