2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010405 Feb 02, 2004 08:00 AM
1. Entity Name
Secretary of State
TIMCO, LLC
Principal Place of Buginess Mailing Address
C/0 THOMAS P. MCDONAGH, JR. C/0 THOMAS P. MCDONAGH, JR.
3033 RIVIERA DR., STE. 107 3033 RIVIERA DR., STE. 107
NAPLES FL 34103 NAPLES FL 34103
Sune, Apt, #, €lc, Suite, AL ¥, eic. ' MOORE CR2ECS3 (11/03) -
City & State City & State 4. FE! Nomber Applied For
61-1413544 Not Applicable
e Country p Country 5. Certificate ot Status Desired ) $5'00 A.dditional
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
Name
RLW ASSQCIATES, LLC o - =
209 2ND ST. - Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 —— =
ity — FL “Zip Code
8. The above named entity submils this statement for the purpose of changing ns; rég-i;t_e‘red office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE R . . s
Signature, typad ar printed nama of rugistered agant and lll!e_n!_ :appncahle. o 7(NOTL Regsterad Agert signalure required when rensiaing) DATE -
FILE NOW!!! FEE IS $50.00 ’
Bake Check Payabie to Florida Department of State
" Due By May1,2004 "~ T
5. MANAGING MEMBERS [ MANAGERS 0. ] ADDITIONS/CHANGES
TLE MGR 3 Delete THLE [ Change [ Adition
NAME MCDONAGH, THOMAS P JR. NAME
STREET ADDRESS 3033 RIVIERA DR., STE. 107 STREET ADDRESS
GTY-ST-2° |NAPLES FL 34103 _ o pummaw L , . e -
TILE 3 Delete THLE UUHGGDG-‘SDQB" 3 Change [ Addition
Ak NAME 0204048010704 50,00
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P GITY-57-2P
TME (7 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiY-S1-2IP ]
me [ Detete E [7 Change  IJ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-2if o Chy-ST-2P o
THLE 3 Delete THTLE ] Change 1] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST- 219 - f twestoe . e
TITLE L3 Delete NLE FlChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP o
11. | hereby ceridy that the information suppfied with this fling dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ¢ further certify that the information
indicated an this report is true and acclrate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lrruted Lability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutas.
/ @C&:—’é i / o[ ( 2614 S
SIGNATURE: 3do] (z5)2%1-4e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




