FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 19, 2006 8:00 am

DOCUMENT # LO4000002950 04-19-2006 90018 025 ****50.00
1. Entity Name + - -
TOM-DIXON PLASTERING, LLC L T -
"_' '"' "" - i X "1 7 R
Principal Place of Busingss™ .+ - Mailing Address . EE I A I
692 MONTCLAIR AVENUE . . 692 MONTCLAIR AVENUE e e o
ORANGE CITY. FL 32763 _US - ORANGE CITY, FL 32763 US _ R .
s e IR WD NG GO NIRRT
Suite, Apt. #, etc. Suita, Apt. #, etC. 04072006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
90-0133798 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l?i'gg“‘::’e‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
DIXON, TCME
692 MONTCLAIR AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32783
City FL Zip Code

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

SIGNATURE
N Siu(uluru.‘ryo_edurplln!id.namsulugiltnud ageni and fte if applicable,, =~ |  (NOTE: Regi Agent sig! required whan ing DATE
. [ LTS B ' '
- Fillhg Fee is $50.00 : : : Make check payable to
"""~ Due by May 1, 2006 - - o LT Florida Department of State
! i
9. ., e ara = - - ,- MANAGING MEMBERS /MANAGERS 19, ADDITIONS { CHANGES
ME ‘MGR' ’ ' 3 Delete TMLE Ochange [ Acdition
RAME DIXON, TOM E NAME
STREET ADDRESS | 692 MONTCLAIR AVENUE STREET ADDRESS
Ciry-St-21¢ ORANGE CITY, FL 32763 CITY-ST-2P
TITLE O Delete TmE [ chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T.2P
Tme O pelets TILE [ Ghenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2°
TILE [ pedete TMLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CITY-§T-2P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . B ) STREET ADDRESS . _ . e .
CITY-§7-7P " OTY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further centily that the inlermation
indicated on this report i trua and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am a managing-member or manager of the
limited liability company or the receiver or trustee gmpowered {p executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7. Y-14- 0k 498-133 7

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




