FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 05000085306 Secretary of State
1. Entity 02-13-2007 90057 038 ****50.00
SWORDS MASONRY, LLC
Principat Place of Business Mailing Address
120 COOPERS POND ROAD 120 COOPERS POND ROAD
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
B s O AONE A IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied Far |
20-3382172 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gngbw
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name
SWORDS, TIMOTHY _
120 COOPERS POND ROQAD Streat Address {P.0. Box Number is Not Acceptable)
MONTICELLO, FL 32344

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered sgent, or both, in the State of Florida. F am famitiar with, and accept
the obligations of reglistered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and itk f appiicabee. (NOTE: Rogistelod Agent signaturg required when réingiating) DATE

Filing Fee Is $50.00 Make chack payable to

Due » 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete mLE [ Change [ Agdition
NAME SWORDS, TItMOTHY NAME
STREET ADDRESS [ 120 COOPERS POND ROAD STREET ADDRESS
CITY-S1-2IP MONTICELLO, FL. 32344 £ITY-ST-2P
TE MGRM Wmue miE Clchange  [1 Addition
NAME BOWMAN, TYLER J NAME
STREET ADDRESS | 4104 TARA DRIVE STREET ADDRESS
CiTY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TILE MGRM Ynereqe TILE [ Change ] Addition
NAME CICATELLO, ANGALO NAME
STREET ADDRESS | 11085 PENNEWAH TRAIL STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32317 CITY-ST-2IP
TILE [ Deite TLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2IP
TITLE ] belete MLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ belete MLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information suppiied with this filing does not,
indicated on this report 1s true and accurate and that my signatur,
limited lighility company or the receiver or trustee empower:

hfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
rt as required by Chapter 508, Florida Statutes.

SIGNATURE: b.077  950-55 80%

SIGNATURE AND L y oRr RIZED REP TATVE Dain Daytme Phaons #




