2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000018668

1. Entity Name

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90018 015 ***143.75

TIM, LLC

Principal Place of Businass Mailing Address bU U J o 1 J b

225 3RD STREET NORTH 225 3RD STREET NORTH

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

SR TP [ AR WA
Suite, Apt. #, stc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

82-0564126 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desirad |3 Ei'ggql‘:ggéﬁma'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, TERENCE J
2253RD ST. N
SAINT PETERSBURG, FL 33701

Street Address (P.C. Box Numnber is Not Acceptable)

City

FL I Zip Code

8. The above 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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reg:stered agant and title if applicable.

{NOTE: Regislared Agent signature raquired when reinstating} DATE

After May 1, 2008 Fee will be $538.75

FILE NOW!!! FEE 1S $138.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE P [ Delete TITLE O change ] Addition
RAME MCCARTHY, TERENCE J NAME

STREET ADDRESS | 225 3RD ST, N STREET ADDRESS

CITY- 5T-ZIF SAINT PETERSBURG, FL 33701 CITY-ST-ZIP

T O Dalste TMLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-IP CITY-ST-21P

TME - _ O Delete | Mk [ Change [ Addition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CiTY-5T-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TIMLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TLE 1 Celete TILE (O Cange [ Addition
NAME N name

STREET ADDRESS STREET ADDRESS

CITY- ST-2F CITY-ST1-2I9

. | hereby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Fiorida Statutes. | further cenlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited! liability company or the receiver or trustes empowerad tc executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o _\A/Q

4y log  (227) wus - usea,

SIGNATUREGHD TYPED OR PRINTED NAME OF

, OR AUTHORLZED REPRESENTATIVE

Daylime Phone #




