2006 LIMITED LIABILITY COMPANY

. . ANNUAL REPORT (AR}

I

| FILED

DOCUMENT # L02000016400

1. Entily Name

TIM-BAR APTS,, LLC

Mar 06, 2006 08:00 AM
Secretary of State

Frincipal Place of Business

7651 NW 72 AVENUE
MEOLEY FL 33166

. Mailing Address

76581 NW 72 AVENUE
MEDLEY FL 33188

AT AR

2. Principa Place of Business _! 3. Mailing Address

Sulte, Apt. #, elc. Sunte, Apt. #. etc

KIMMONS, MARVIN J
225 NAVAJO STREET
MIAMI FL 33166

ist MOORE CR2ZEQS3 {10/05)
City & State City & Siate & 4. FEL dNumber S [ {A;_)Qiied Far
6 1 '1 42078 1 I l Nat App?icaj
7P Country 2P Cauatey &. Cerlificate of Stalus Desired T $5.ﬁﬂ Additiang|
Fee Required
" ®. Nome and Address of Current Registersd Agent | 7. Name and Address of New Reglstered Agent o
Name | _ .

Zip Cade

the chiigations of regstered agenm.

8. The above namuad entity submits the statement for ihe purpose of changing ifs registered office or registerad agent, or both, in the Slate of Florida. 1 arﬁEmiliér_v;!th. and accer

f

SIGNATURE
Sqgnalute tyed o proled nmme of regrsteced agent and (s f anploable, (HOTE Repustersa Agenl sagmtur? 1eguired when ramsialing} DATE
- FILENOWMI FEEIS $80.00 o | .
Make Check Payable to Florida Department of State
=P - DueByMayt2o08 " 7
0. MANAGING MEMBERS / MANAGERS 10. : ADDIMONS(CRANGES
TRk MGR [ petete e ) DI Change [T} A
RAME PROPERTY SUPPCORT SERVICES LLC NAME '
SWLITADRESS | 7661 NW 72 AVENUE STREET ABDRESS | | UNNDB4SEA50
Grv-sT-zr  |MIAMIFL 3366 biry-St-4e | 0 RS -aNiM-023 S, 08
e {1 pelste WL ; Dichange [ as=
HAME A !
STREE] ADGRESS SIFEES ADDRLSS { |
TITY-S1-27 CITY-5- 2P |
T M Delete HITS ! [3 Change A
NAME - . _
STREET ADDRESS STREES ADBRESS | |
s N i stz |
Tme 3 pesete mie ! I change T A
NAME NAME !
$TACEY ADDRESS STACET ADORESS | !
CIFY-5T-TP CITY-ST-2p !
e [3 pelese DILE ; D Change  [J A%T
NAME HANE. '
STREET AUDRESS STREET ADORESS |
LIV -51-29 GITY- §T-4F '
Hine 11 Delete TME i 3 Change [ A2
BALAC Ntk !
SERELT ADDRLSS SIRECS AODRESS |
| car-sezp | GiTY-85- IF }

. | hereby certily ihal the infarmation supplied with this filing doss nat quatily for the exemplions contained tn Section 119, Flarida Statutes. | further carlify that the informaiidn
inthcaled onhis report i$ rue and accurale and Inal my signature shall have the same legal b

et ag if made under aathy, that ! am a managing rrember or manager of the

lirvted hability sompany of the Teceiver o lrusiee empowered 1o execule this report as required by Chapter BOS, Elarida Statutes.

avvin Jd -
o S a5

CI R ATIIDE . m./'ln.n.‘..-. a 77,

/s g0 —A 8



