2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # £32000010405

1. Entity Name
TIMCO, LLC

Secretary of State

01-28-2005 90073 047 ****50.00

Principal Place of Business

/0 THOMAS P, MCDONAGH, IR™
3033 RIVIERA DR, STE. 107
NAPLES, FL 34103

Mailing Address

"7 TTC/0 THOMAS P-MCDONAGH, IR~ ~
3033 RIVIERA DR., STE. 107
-NAPLES, FL 34103

2. Principat Place of Business 3. Mailing Address

e

Suite, Apt. #, atc. Suite, Apt. #, sic.

01252005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
61-1413544 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired .| $5'00 A_dditional
Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

RLW ASSOCIATES, LLC
209 2ND ST.
BONITA SPRINGS, FL 34134

™D u) Associates, wL e

Street Address (P.C. Box Number is Not Acoep:aﬁle)

253%5 Luct Drive

City! Zip Code
__Bam-l-a S’En ngis FL |’_£'_-E’135
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, orboth, in the Skate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ure, typed of pnted name ol registered agent and Ltk i applicat:ia. (NOTE: Registered Agent signature required when reing1ming) DATE

Filing Fee is $50.00 Make check payable to
- —“_Duen‘gyﬂay‘l,'ZOtls-""-- - - ~ = ~Florida-Department.of State. ——s-c|: -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR ] Delete TMLE {1 Changs [ Addition. |
NAME MCDONAGH, THOMAS P JR. NAME
STREET ADDRESS | 3033 RIVIERA DR, STE. 107 STREET ADORESS
cy-51-21p NAPLES, FL 34103 ChY-57-7P
THLE 1 elete TILE [ Change ] Addition
NAME . RAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2IP CITY-51-20
TMLE {7 Delete THLE [ Change  {T] Addition
NAME _ ——— NAME
STREET ADDRESS STREET ADORESS
CITY-ST-26 CITY-ST-2P
me |, ] Dekete TLE Ol Chenge L] Addition
NAME g7 NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TMLE O velste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-ZP
TITLE O pelete TMLE [ change [ Adaition
NAME NAME T
STREET ADDRESS — —_— ~— === - Y"stReETADDRESS |
CAY-ST-7P CITY-5T- 7P

1. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mace under oath; that 1 am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JCntity, Bl Asseciade §

SKGNATURE AND TYPED OR PIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Yoshs /23; Dogr. ggeo

Data lima Phoma #




