2006 LIMITED LIABILITY. COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO2000011956 Jan 30,2006 08:00 AN
1. Entity Name .
TIM BOB TRUCKING LIMITED LIABILITY COMPANY Secretary of State
Principal Place of Business ‘ o Vi\dailin-g Addrésﬁs ) o - . N
6725 WEST GRANT ST - 8725 WEST GRANT 87
e T VR R TR
2. Poncipal Place of Business o 3. Mading Address

Suite, Apt. 4, etc. i ) Suite, Apt. #, atc. ' 1st MOORE GR2ECSS (10/05)

Ciy & Grate — Tity & State ; ' TN o Applied For

- Not Apphcnr‘
Zip | Cauntry Zip Country 5. Cenificate of Status Desired i ge%ggl l‘ﬁf&“‘ma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agént

i ' . Name

%Eﬁ K'Egls_gg’ﬁ?{{‘é ST, Street Address (P.O. Box Number ss Not Acteptable) o

BEVERLY HILLS FL 34465 ' — —

City - FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing fis regisiersd office or regisiered gent, or hoth, in the State of Florida. | am familiar with, and accer
the obugatons of registered agent.

!

SIGNATURE -
. Signatie, rwmo prifies name of reghilaed agen! end e Uapp;’mabi& * {NOTE Registered Rgent sgm!ure requfired whith 1enstalng) DATE
FlLE NOWE" FEE is 550'00
Mak& Check Payab!e 1o Fiovida Department o!‘ State

J _ Bue By May 1, 2006 L B
9, | MANAGING ME!\IBEHS!MANAGERS 10 ADDITIONS / CHANGES
e MGRM . ; O betets AmLE T Ochage  [JAd
MAME BRENNAN, ]TIM J NANME
STRCET ADDRESS | 2725 W GRANT ST STREET ADDRCSS _ HQQBB‘ %g«gaa
ONY-STIP \HOMOSASSA FL 34448 Y5128 (280 !f} b-074 50,1
iRE ‘ N Ol ockte A TME D [chnge  TIas™
NANE ? NAME
STREET ADBRESS : STREET ADDRESS _
CIFY- ST- 29 Civy-ST. P
THE ’ ’ D Celete TITLE ™1 Change D_ e
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oTv-ST-zp
HE ' i Cloers —  § nne Domnge Or7
HANE NAME
STREET AODATSS SIAEET ABDRESS
CITY-5T- 2P Lare- ST 7P
TIE ( T3 Cetete i3 A Dohnge  Oaw
HAME ' HANE
STREET ADDRESS STREET ADDRESS
iV -5T- 2 oiye-512e
RILE : ' 3 Delete e T ' O3 ohange  [Jav
HAME ; NAME
STREET ABDRESS ! STREET ADDRESS
oIy -57- 7P ‘ EITY-5T-2P

11. | hereby certify that the information suppherd with this filing does ot quarry for the exemptions conlained T Section 119, Florids Statutes. | further certify it the mformmu'
mdicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of ii
lirited habitity ccmpa.ny of the recalver of ffustee empowered 10 execule this report as reqwred by Chapter 808, Florida Statutes.

SIGNATURE: ////% 7, [BRE 1A /wang &MZ/Z%@BQWL’??

SlGNﬁTﬂREI‘RND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED #HEBENTATWE Daviere Phone §

- — - ——



