2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
May 02, 2007 08:00 AM
Secretary of State

DOCUMENT # L04000002950

1. Entity Name

TOM DIXON PLASTERING, LLC

Principal Place of Business ~ '

692 MONTCLAIR AVENUE
ORANGE CITY, FL 32763 US

Mailing Address

692 MONTCLAIR AVENUE
ORANGE CITY, FL 32763  US T

O O O

03122007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE

4. FE| Number Applied For

80-0133798 Not Applicabla

" : $5.00 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registared Agent

DIXON, TOME
682 MONTCLAIR AVENUE
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatsmant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
) Signature, typed or prnfed nama of regisiered apont and Ltle il applcable. (NOTE: Ragistared Agent signitlure rsquered whn riwnstating) DATE
| RIS ' e
-Ditg By May 1, 2007 e ~ U /2a/-EREAE N S0.00
9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DIXON, TOME

STREET ADDRESS | 592 MONTCLAIR AVENUE
CITY-ST-2IP ORANGE CITY, FL, 32763

TILE

NAME

STAEET ADDRESS
CITY-51-2IP

TILE
NAME
STREET ADDRESS

ar-s1-2¢ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TNLE

NAME

STREET ADDRESS
CITy-51-ZIP

THLE

NAME

STREET ADDRESS
CITY-SI-2IP

11. ) hereby certily that the information supplied with this filing doas not qualify for the exemphons contaned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall havae the same tegal affact as if made under oath; that I am a managing member or manager of the
limited lability company or the receiver or trustea ampoweared 10 executs this report as required by Chaptar 608, Florida Statutes. CB )

SIGNATURE: Azm\ £. bulj H-26-07) 14 -133%7)

IIGNATURE AND ‘I&FED ;R PRINTED NAME OF SIGNING HANAGINJHEHIER. OR AUTHORIZED REPRESENTATIVE Dato Daytma Phons #




