o FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000075043 04-18-2006 90007 014 ****50.00

1. Entity Name

TOOMEY'S CONSTRUCTION SOUTH, LLC

Principal Place cof Business Mailing Address

1620 WAYNEPORT ROAD 1620 WAYNEPORT ROAD

MACEDON, NY 14502 MACEDON, NY 14502

e S R RANTAnE
Suile, Apt. #, etc. Suite, Apt. #, et¢. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE|Number Applied For

- AR IA A7 Not Applicable
Zip Country Zip . Country 5. Cenrtificate of Status Desirad O ?esa. ggqarded;mnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUTIE 3000 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33131

City FL | Zip Coda

8. The above named entity submils this statement for the purpose 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
Signature, typed of prnted name of registerad agant and titls if applicable. (NQTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 oelete TINE C)change [ Addition
NAME TOOMEY, WILLIAM M NAME
STREET ADDRESS | 1620 WAYNEPORT ROAD STAEET ADDRESS
CITY-ST-21P MACEDON, NY 14502 - CITY-ST-71P
THTLE O petete TIRLE Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 oelete .« TE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TIME ) chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0O vetete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2PP

11. | hereby certify that the information supplied with this filing does'nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicatad on this report is true and accurate and that my ggrfalure shall have tha sama legal effect as it mada under oath; that | am a managing member or manager of the
lirnitad liability company or tha recaiver or trustee em red {o execute this report as required by Chapter 6G8, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nfof SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

/




