2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03Gh00ENR46

1. Enlily Namo
TOM FIELDS REMODELING, LLC

Principal Place of Business
14019 BEACH BLVD., LOT 988

Mailing Addross

14019 BEACH BLVD., LOT 999

FILED

Mar 26, 2007 08:00 A

Secretary of

State

e e “IIHIN I“ II‘II W‘ "W II‘” |Im Ilm IW IMI “m I’I’I I”II’ m '"l
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address

Suite. Apt. #, otc Suile, Apl. #, elc. 1st MOORE CR2FE083 (10/06)

City & Stale City & Slaic 4, FE! Number Applied For

59-2994532 Not Applicablo
Zip Couniry Zip Country " . $5.00 Acaonal
§. Certtilicato of Stalus Desired E( Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

FIELDS, TOM
14019 BEACH BLVD,, LOT 999
JACKSONVILLE FL

Sireot Address (P.O. Box Number is Not Acgeplable)

Cily

FL Zip Code

8. The abovo named enltity submits this siatlement for the purpose of changing ils regisiorod oflice or registered agent, or both, in the Slate of Flerida, 1 am familiar with, and accep!t

the obligations oi registered agent.

SIGNATURE
Sqnature yped or pnnted narne of regrsterea agent and ulle | appheatia. (NOTE: Regstated Agonl signature jequind when rensistng) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIRE MGR =) Delete s [ Change [ Addition
NAMU FIELDS, TOM NAME
SIREETADDRESS | 14018 BEACH BLVD., LOT 998 STREFTADDRESS
CITY - ST- 2P JACKSONVILLE FL 32250 CITY-S1-7IP
THIE [ Delete TLE [Jchange [ Addition
NAMI NAME,
SIRITT ADDRESS SIREET ADDRE 65
A s cirv-si-2¢ LOCC0E T T
e O Delele TILE A2 - -5 thangh ) [ Addinon
NAMY NAMI:
STREET ADDRLSS SIREET ADDRESS
CIFY-S1-7Ip CITY-S1- 710
L O elete e O change T Addtirion
NAMI HAME
SIRLET ADDRE S8 SIREITANDRESS
CITY-81-2IP CITY-81- 2P
Tire 1 petete 1LE [ change [ Adition
NAME NAME
SIRIIT ADDRESS $TREET ADDRLSS
Chy-si-2p CITY-ST- 2P
A [T pelele TITtE [ change [ Acaition
RAML NAMT
STRELT ADDRESS SIREET ADDAE S
CITY-ST-21P CITY-$1-7Ip

11. | hereby cortify that tho infermalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortily thal the information
indicated on this reporl is rua and accurato and that my signature shall have the same legal offect as if mado under oalh; that | am a managing member ¢or manager of the
kkmited iability company or the recoiver or ruslee empowered 1o execule this report as required by Chaptor 608, Florida Statutos.

SIGNATURE: /%g_/ M CHARE S T [ekdS 3%3/,“37

SIGNATUI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie A ——




