2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 25, 2005 8:00 am

DOCUMENT # L02000011958 Secretary of State
. Entr
07-25-2005 90042 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.
R MRy
2. Principa! Place of Business 3. Mailing Address
G675 WeEsT FRANT ST7. | 673285 WEST GRavT ST
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & Stata - City & State 4. FEI Number Applied For
Homas 4S5 & , FLoriD4 Homosassa, FLORIDY 69-0004521 Not Applicable
Z C i Cc . . .
:? Yy & CO:;LZ' «s j@”‘f d corrl;r,y’e ws S. Cerlificate of Status Desired X gi'gg“ﬁ:‘;&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ESKSEEESD%IIE ST Street Address {P.Q. Box Number is Not Accepiable)

BEVERLY HILLS FL 34465

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalute, typed of punted name of regislered agent and tla | appheably (MOTE Rugistersd Agent signature required when ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLe MGRM 5 Delete e moe Rm K Change [ Addition
NAME BRENNAN, TIM J s QREVNVAR Tim J.
SIREET ADDRESS |6741 W. VAN BUREN DR. SHEETAOESS |  TAE W GRANT ST
Cre-sT-2P [ HOMOSASSA FL 34448 cary-S1- 7P (o mMOSASSH | FrofidA3hypl
TE [ Delete HItE [ change [ Addition
NAME NAME
SIREET ADDRESS STPEET ADCRESS
Cily-ST- 1P CITY-5T- 2P
TILE [ petete HITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS e
LY Si-41 - Ciy-S1- /P
TMLE {J Delete TLE [ change [ Addition
MNAME NAML
SIRFET ADDRESS STREET ADDRESS
CIry-51-21P CIIY-ST-19
THLE O velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CHY-R1-7ip
TiLE 3 pelete WITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 58 2P CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(352)e28-(¢89

SIGNATURE: //—’:':/ O teanen,  Tim 5. BREwww 7/197°8 (3s2)v7¢ -3525"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daly Dayurne Phona 4




