2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DGCUMENT # L05000038479

1. Entity Name

THOMAS DOLAN HOME WORKS L.L.C.

Principal Place of Business

14187 PROSPECT ST
SPRING HILL FL 34609

Mailing Address

PO BOX 15545
BROOKSVILLE FL 34604

2. Principal Place of Business

a, Malhng?ﬂ\dd

(41X

lrospeery

Suite, Apt. #, etc.

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90183 022 ****50.00

R R

57 ;&'i‘; Ml

DOLAN, THOMAS A
14187 PROSPECT ST
SPRING HILL FL 34609

fiulle 39 '_/ 0,7! 1st MOORE CRZ2ED83 (10/05)
City & State City & State 4. FE| Number Applied For
5; /Ob ?? / L/ Not Applicable
i Count Zij ) 4
Zip ouniry ® Country 5. Certficate of Stalus Desiie (] 99-00 Additionay
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above narmed entity sulyrpits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am famitiar with, and accept

Signature, lyped o1 nrivited narms: of regisier sd agent wid Lile 3t apphcable,

{NOTE He.q»slered Agun signature reguired wi

hen reinstiting) DATE

CFILE NOW U FEE IS $50:00.

Make Check Payahle to Flonda Department Qi State

R

.

o Due By May. 1 2006 S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGR [ Delete e O Change L3 Addilion

NAME DOLAN, THOMAS NAME

STREET ADDRESS | 14187 PROSPECT ST STREET ADDRESS

CAv-5-2¢ {SPRING HILL FL 34609 CITY-S7-21P

THLE T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P cy-sT-71P

THLE O petste TITLE (3 Change ] Addition

RAME . NAME . o _ e i e —
[~ STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHrY-ST-2iP CITY-$T-2P

THLE ] Delete TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-71 CITY-SF-21P

TiTLE 3 Delete TITE [ change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2P

does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiber certify that the information
gignature shall have the same legal effect as if made under opath; that | am & managing member or manager of the
rect to execute this report as required by Chapter 848, Florida Slatutes.

S/ﬂ 244, "m’“’l(’[

= AND TYPED OR PRINTEQANAME F 2l

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone 4




