2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # L04000002950 - ecretary of State

1. Entity Name 04-29-2005 90052 043 ****50.00
TOM DIXON PLASTERING, LL.C

e
Principal Place of Business Mailing Address
692 MONTCL AIR AVENUE 692 MONTCLAIR AVENUE VAVY) /
ORANGE CITY FL 32763 ORANGE CITY FL 32783
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Sla;te City & State 4. FEI Numper Applied For
40-013379% Not Applicable
ap Country Zp Country §. Cerlificate of Status Desired [ ?ggg‘ Addional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, TOM E .
692 MONTCLAIR AVENUE Street Address (P.0O. Box Number is Not Acceptable)

ORANGE CITY FL 327637,

2

i City FL—’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
‘Sqgnatute, lyped or prnted name of egistered aganl and Uile d eppicable (NOTE Ragistersd Agent signatue requied when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGR ’ O Detete TTLE (I change  [] Adaition
NAME DIXON, TOME ’ NAME
SIREET ADDRESS | 692 MONTCLAIR AVENUE STREET ADDRESS
CTY-S1-7P  |QRANGE CITY FL 32763 - CITY-§1-7I
TIILE O pelete TIILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-7IP CITY-ST-ZIP
TME 7 Detete TITLE Ol Change [ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CHY-§T-2IP CITY-S1-2P
TITLE 1 Delete NiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-218 CITY-ST-71p
TILE O oslete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21p CITY-S1-7P

11. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowerad to executs thi it as required by Chapter 608, Florida Statutes.

SIGNATURE: 4m £. :) : 4-22-65S 3R6_IS-144(

SIGNATURE AND W PRINTED NAME OF SIGNING umnmuy@aam. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona §




