2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # L05000118040

1. Entity Name
TOM SHAW CONST. LLC

Secretary of State

(03-28-2006 90011 017 ****50.00
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6. Name and Address of Current Registerad Agant

7. Name and Address of New Registered Agent

SHAW, TOM
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8. The abave named entity submits 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
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the obligations cir/eus/xeged agent.

SIGNATURE
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Signytfra ryped or printed name of regisiered agent and Lile it applicable.

(NOTE: Registered Agent signature raquized whan reinsisting)

DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGRM 3 Deletz TITLE [ Change [ Addition
NAME SHAW, TOM NAME
STREET ADDRESS | 4862 OLD INDIAN TRAIL STREET ADDRESS /V ! o
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11. ! hereby certify that the information supplicd with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
lirmited liabitity company or the receiver or irusiee empowered 10 execule this repert as required by Chapter 608, Florida Stalutes.
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