2006 LIMITED LIABILITY COMPANY

L ¢

ANNUAL REPORT (AR)

DOCUMENT # L030000S§0346

1. Exgtity Namne

TOM FIELDS REMODELING, LLC

Principal Place of Business

14019 BEACH BLVD,, LOT 993
JACKSONYILLE FL 32250

_ Matling Address

14018 BEACH BLVD., LOT 998
JACKSONVILLE FL 32250

2. Principai Place of Business

3. Maikng AQdress

Suite, ApL. I, etg,

Suite, Apt. ¥, elc.

FILED
Feb 27,2006 08:00 AM
Secretary of State

AT MRS T

1st MOORE CRZEQS3 {10/05)
Cuy & State City & Stawe 4. FEI Number | _{Applied Far
55-2984532 r f\\{qt Applicar
Zip Country Zip Country ; $5.00 adgsional
5. Cenfficate of Status Desired ‘E’ Fes Required
6. Name and Adgdress of Current Begistered Agent 7. Name and Address of New Reglisterad Agent T
Mame
FELDS, TOM
i 0. NDt A D
14019 BEACH BLVD-, LOT gog Sueet Address (P.0. Box Nurnper 15 Not Acceptable)
JACKSONVILLE FL T -
City _F_L "| Zp Code

the obligatons of registared agant.

SIGNATURE

8. The above named entity subinits this statement for the purpose of changing its registared office of registarad agent, or bath, in the Siate of Florida, | am famdar with, end acae:

Signatwa, typed o ganded reive ol tegateied agent and

S

DAIE

tefle ! apptoabes,

(NO"E Rdgaslerea Aqent Signats 1qGuIred when mnslalm)

FILE Nowm FEE IS sse j

e o bemod
Make Check Payatﬂe 1o, ?tqrida bépartment of Sfta‘tg ;
: By May 1,2008 R
g. MAMNAGING MEMEERS!MANAGERS . 10. . ADDITIONS / CHANGES o
it MGR 3 pefete e . o T Change i
i FIEL 05, TOM et J u 000448045
STRECT ADDRESS | 14018 BEACH BLVD., LOT 893 STAELF ADBALSS 9/ 0b-B0B1-B13 55,100
o-st-ap | JACKSONVILLE FL 32250 CPY-51-2P
e L3 oetete 13 [ Change [ awc
NAWE . NAME
STREET ADORESS STHEET ADDRESY
Y- ST-2F CITy-51- 0P
me 3 pelele Wig G Change [ Adc-
HANE NAME
STREET ADDRESS SIREET ADDFESS
GIFY-ST- 27 £A7Y-ST-2P
e 3 Detete T [ Change  [IA
RAME NAMT
SYREET ABDRESS STREET ADDRESS
CITY-ST-2p GITy-ST-2P
THLE [ pelcte e Ochange Do
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-$3-7IF Y- SI- 2P
TIRE 1 Detets TE {3 Change [ A
fest RAME
STREET AGORESS STREET ADDRESS
CiTy-§T-2P CHY-ST-IP

11. | hereby cemsy lhal ihe inormation supplied with this filing dees not gualily for the exemptions cantaned o Secuon 9, F&ondaszatutes t fyrther cemty ihat the oAt
indicaled on (s report 1s frue and accurale and that my sgnature shall bave dha same legat eflect as il made under all; that } am a managing member of manager of &
imnited hability company or the secaives o frustee empowered to execule this ceport as requicad by Chapter 808, Fiorida Statutes,

eanmrrun:-;%%/J”/éf/ PN e T ot

A [u /7.!)0/.

SAL-JHCT



