2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Mar 25, 2004 8:00 am

DOCUMENT # 102000011956 Secretary of State
. Enlity Name
03-25-2004 90216 038 ****55.00
TIM BOB TRUCKING LIMITED LIABILITY COMPANY
" Principal Place of Business Mailing Address
6741 W. VAN BUREN DR. . 6741 W. VAN BUREN DR. WARVY Y &
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apt. #. elc. Suite, Apt. #, eic. MOORE CR2E(83 {11/03)
City & State City & State 4. FEI Number Applied For
69-0004521 Not Applicable
Zip Country am Country 5. Certificate of Status Desired | Eg.geoq‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%ESKSEEES’JSL% ST Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with. and accept
the obligations of registered agent, ’

SIGNATURE
Signature, typed or printed name of registersd agent and hite it apphicable. {NOTE. Regustercd Agent Signature raguired when reinstanng} DATE
" .FILE NOW!!! FEE IS $50.00. ‘
-Make Check Payabie to Florida Departmeént of State
. 7. DueByMayt2004 -
'!;). MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 7 pelete e [l Change  [J Addition
e BRENNAN, TIM J NAME

STREET ADDRESS {6741 W. VAN BUREN DR. STREET ADDRESS

CITY-51-21P HOMOSASSA FL 34448 CITY-51-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAKE - -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

TILE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE £ Detete TTLE - [change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-51-29

TALE 3 telete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florica Statutes. § further certity that the information
indicaled 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
fimited fiability company or the receiver or trustee ginpowered to execute this report as required by Chapter 608, Florida Statutes.

—_—
<
SIGNATURE: /‘ &T ¢ 31 o+ 352~FT7L— FF2LE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phore #




