FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000008940 05-06-2005 90027 031 ***150.00
1. Entity Name
TIMM HOLDINGS, LC
Principal Place of Business Mailing Address
(/O RICHARD T. COTTER (/O RICHARD T. COTTER
6100 ESTERO BLVD. 6100 ESTERO BLVD.
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FI. 33931
i . } ite, Apt. #, etc.
Suite, Apl. #, ete Suite, Apt. # eic 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1094961 Not Applicable
Zip Country e - Country 5. Ceniiicale of Status Desired  []  99-00 Addiionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COTTER,RICHARD T
6100 ESTERO BLVD. Street Address {P.O. Box Number is Not Acceplable)
FT. MYERS BEACH, FL 33931
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
ihe obligations of registered agent. r
SIGNATURE - .
Signalura, typed or printed name of registered agent and tile if appécable. {NOTE: Registared Agenl signalra required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR - 1 Delete TITLE 3 change [ Addition
KAME KLAUS-DIETER, TIMM HAME
STREET ADDRESS | 4361 BAY BEACH LANE, APT. 422 STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH, FL 33931 CITY-57-2IP
TIMLE MGRM [ Detete TITLE O Ghange [ Addilion
NAME TIMM, INGRID NAME
STREET ADDRESS | 4361 BAY BEACH LANE, APT. 422 STREET ADDRESS
CITY-51- 2P FT MYERS BEACH, FL 33931 CITY-Si-2IP
TITLE - [ oelste TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-83-21
FILE [ Delete TInE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Acdilion
NAME HAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-7IP CITY.ST-2IP
11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND' PED?H




