2008 LIMITED LIABILITY COMPANY Mar 28F;1216E(:)]8)800 am

o
ANNUAL REPORT Secretary of State

DOCUMENT #L07000114534
1. Entity Name (03-28-2008 90172 018 ***138.75
TOMAHAWK MASONRY LLC
Principal Place of Busingss Mailing Address
9258 GOTHA ROAD 9258 GOTHA ROAD '
WINDERMERE, FL 34786 WINDERMERE, FL 34786 o '
e B s R RAR O AT AR Cn Aoy
Suite. Apt. 4. etc. Sulte, Ap1. #, efc. 03242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . . Applled For
AL~ 106703 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desirad O ?gggqmm"ﬂ
8. Name and Address of Gurrent Registored Agant 7. Name and Addross of New Registerad Agent
Name
WHITE, TIMOTHY
9258 GOTHA RQAD Street Address (P.O. Box Number is Not Accepiable)
WINDERMERE, FL 34786
City FL I Zip Coce

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Slgnature, typed of printad name ol registered agent and titke if BppRcable. {NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $133.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MRG T Delete THLE [OJchange [ Addition
NAME WHIT_E, TIMOTHY NAME
STREET ADDRESS | 9258 GOTHA RCAD STREET ADORESS
CITy-S1-71P WINDERMERE, FL 34786 CITY-ST-2P ]
TALE [ Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-$7-7IP
THLE 1 Deiete TME [ Change  [7] Addition
RAME T NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2IP CITY-S5-7P
TME [ Delge TME [Jchange [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
HILE [ pelete TOLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-ST-2P
TTLE [ Delete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cimy-ST-2IP

11. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing rember or manager of the
limited liability company or the recetver or trustee em| ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU"IGRME“; im—ﬂw’\’(’\ ¥ W‘{’b 352'-/; fa‘/

AND TYPED OR PRINTED ma)ﬁ BIGNING MEMBER, M , OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




