2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # L0O5000085306

1. Entity Name

SWORDS MASONRY, LLC

ecretary of State

04-12-2006 90019 024 ****50.00

Principal Place of Business
120 COOPERS POND ROAD

Mailing Address
120 COOPERS POND ROAD

MONTICELLO, FL 32344  US MONTICELLO, FL 32344 IS
e L LR A MG AR

Suile, Apl. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (14/05)

City & State City & State 4, FE! Number Appilied For

RO - 33FR! 7 Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desired O ?g'ggquﬁdr:dmm'
6. Nafng and Address of Current Registerad Aguent 7. Name and Addi of New Reglstered Agent
MNarne
SWORDS, TIMOTHY
120 COOPERS POND ROAD Strest Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FE 32344
: City FL I Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE .
Signature, yped & printed neme of registered agent and ttle ¥ epplicable. {MOTE: Ragistared Agent cignakure required when reins tating) DAYE
Filing Foe 15 $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelege TILE [ change [ Acdition
NAME SWORDS, TIMOTHY NAME
STREET AbDRESS | 120 COOPERS POND ROAL STREET ADDRESS
cimy-s1-2¢ MONTICELLO, FL 32344 CITY-ST- 19
TmE MGRM 7 Detete TALE O change [ Addition
NAME BOWMAN, TYLER J NAME
STREET ADORESS | 4104 TARA DRIVE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL. 32303 , CIY-ST-ZP
Tihe MGRM ’?’mm me Mmeem [ Change P(Mdmm
HAME CREECH, MICHAEL NAME Cican L Aﬂ’ﬁh Lg)
STREET ADDRESS | 422 NINA ROAD STREET ACORESS | [ 1 O & %'{Neu_)‘h-f-
em-s1-2¢ | TALLAHASSEE, FL 32304 avsze | TALLAHASSEE, A 323 17
TE O pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIMLE 7] Delgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TME [ Delete TME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 7 CIT(-S§T-TP

1. | hereby certify that the information supplied with this filing does
indicated on this report is tue and accurate'and that my sig
limited liability oanWer o Fustee empowe)

SIGNATURE: /7/45

1o execute this

ions contained in Chapter 119, Rarida Statutes. | further certify that the information
sameegal effect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SANATURE AND TYPED OR Fﬂn?&lli OF BIGNING MANAGING MEMBER-MANAGER, O AUTHORIZED REPRESENTATIVE

/




