2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L02000010405 Jan 27, 2006 08:00 AM
3, Enity Name Secretary of State
TIMCO, LLC
Principal Place of Business o Mailing Address : .
GC/0 THOMAS P. MCDONAGH, JR. C/0 THOMAS P. MCDONAGH, LJH.
3033 RIVIERA DR, STE. 107 - 3033 AIVIERA OR,, STC. 107 |
2. Poncipal Place of Business 3. Mailing Address r C
Sutle, Apt. #, elo. S Suite, At B ele. ” B ! 1st MOORE CR2ECS3 {10/05)
City & Stale ) Cily & State = 4. FE! Number Apphied For
‘ 61-1413544 Mot Appheatt:
Zip Couniry zip Ccuntr? 5. Certificate of Status Desired ] $5.00 Additianial
Fee Reguired
6. Name and Address of Cutrent Registered Agent e 7. Mame and Address of New Registered Agent

| Name

2’5_3\!3? ELSJSECQ)%}-\EES ! Le o ‘ SireetAddre;s (_P.Q. Box Number s Not Agceptabie)

BONITA SPRINGS Fi 34135 : - —-

" City | FL i Zip Code
8. The above named entity submits this statement for the 'purdosé of changing its regisiers{-} office or registered agenl; or both, in the State of Plorida, | am familfar with, and acasg
the abligatons of registerad agent. o

SIGNATURE S . ;
Signature, fyped of prinled name of regrstated agent end tile ¥ apolicable {NCTE Regis?erea?a;am signalure réquired when reinslating) TATE
. . FHENOWH!IFEEIS$5000 " = LEOOR0404 528
Make Cheék Payable to Florida Department of State' | 02/07-05-80003-018 50,00
: - * ' pué By May'1,2006 T 7T
9. ) MANAGING MEMBERS { MANAGERS 10. ' ADDITIONS / CHANGES T
Mg MGR 2 Desete L o O Change 3 A
NAME MCDONAGH, THOMAS P JR. W\h‘i‘E:
STREET ADDRESS | 3033 RIVIERA DR., STE. 107 SIRFET ADDRESS
ore-stze |NAPLESFL 34103 o528
e O petete g O Change [ AP
NAME AN,
STRPET ADDRESS STREFT ADDRESS
Y. ST- 2P CITY-51-20p
TIRE ' [ Detele LuTan D) Crange. [ 254
NAME . B B
STREET ABDRESS STRLET ADDRESS
GITY-§T- 267 £ITY 5T TP
THLE 7 Detete WHE [ Change” [ Az
NAME NAME
STRECT ADDRESS SIREET ABDRESS
aTY-$- 7P DITY-51-2P
TLE - T O Delete TnE O thange [JAc™
HAME HAME
STREET AGDRESS STAEET ADDRESS
CTY-ST-2P CITy-5T. 2P
FITLE - 3 Detete we N T DOthage LCIas
MAME NAME
STREET AQDRESS STPEET ADDAESS
ClTy-ST-71F Ty -57- 2P

11. 1 hereby cerbity ihas the imigrmation supﬁ!;éd with this filing does not qualify for the e;fﬂé-’mptions contained i Sectian 118, Florida Statutes. } further certify that te infursiadion
indicatad on thus report 1s tfrus and accurate and that my signature shall have the sajne legal effect as if made under oath, that | am a managing member or manager of th.
rnited hability company or the receiwver or trusiee empowered to execule this repodt ag required by Chagter 808, Florida Statules

SIGNATURE: A ert Y Assoc WP 'fialoé (23 Ha570C

SIGNATURE AND TYPCD OR PRINTED NAME OF MANAGING 2, MANAGER, OR AUTHORIZED REPAESENTATIVE R Daylme Prone §




