200? LIMITED LIABILITY COMPANY

-—

ANNUAL BRE

PORT (AR)

DOCUMENT # Lo2000015216

1. Entity Name
TIMA PROPERTIES, LLC

Principal Place of Business

2001 SOUTH RIDGEWOQQOD AVENUE
SOUTH DAYTONA FL 32119

Malllng Address

2001 SOUTH RIDGEWOOD AVENUE
SOUTH DAYTONA FL. 32119

_ . .. FILED
Mar 01, 2004 08:00 AM
Secretary of State

|

|

I

(AR

(i

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)

City & State City & State o 4, FEI MNumber Applled For 3
. ) ) 20',071 79229 Not Applicable

op Country ap Couelry 5. Conificate of Status Desired a $5.00 Additional
Fea Requtred o
6. Name and Address of Current Registered Agent 7. Name and Addresl of New Registered Agent .

Narme

HUGHES, BARRY E

2001 SOUTH RIDGEWOOD AVENUE Skrect Address (P.O. Box Number is Not Acceptable)

SOUTH DAYTONA FL 32119 ' - e e

B FL ‘ Zp Code

City

B. The above named entity submits thls sta,temem for the purpose of changing tts reglstered office or regrstered agent or both, in the Staie of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE : . . il :

Signatura, typed or printed nama of ragisterad agant and titie i applicable. (NOTE Remslemd Agent slgna:ure raquweo‘ uhen rs»nsta.ung} _— DATE ) =

FILE NOW!! FEE gs“s,sq 0o, ...
Make Check Payab[e to Florida Depart_
Due By May 1, 2004 ’
3. MANAGING MEMBERS / MANAGERS o ADDITICNS ] CHANGES T
Tne MGR [ delets TMLE ] Change E} Addmon
NAME BAJRAKTARI, HAJDAR NAME S,
STREET ADDRESS |617 EAST 188TH STREET STREET ADDRESS . HOOON07o5as
o5tz |BRONX NY 10458 OITY-t- 2P GaAlANe-B011E~024 0, Uj _
TRLE MGR 7 Delete TIE [ Changa DAddman
RAME GECAJ, RRUSTEM NAME
STREET ADDRESS |617 EAST 188TH STREET § Staeer AnoRESS
CITY-ST-21P BRONX NY 10458 GiTY-§1-21P . L
TITLE 3 oelele TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T- 2P
. l_ Py =

TILE [ pelele TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CiTY-§7. 2P )
TTEE ] Dekete TINE (7 Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY -5T-2iF o _ CITY-ST-ZP B o
e [ Deiete TILE Ochange O Addmnn
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY.- ST- 2Ip CITY-ST- 2P L

11. | hereby certify that {he information suppled wnh this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify thaz the mformanon
indicated on this reportis true and accugate and that my signature shall have the same legat effect as if made under oath, that | am a managmg member or manager of the
limited liabitity company ar the receivepfr ir red to gpecute this report as required by Chapter 608, Florida Siatutes.

Q/Qt//a/

SIGNATURE:

SIGNATURE AND TYPEROR P)

BER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daynme Phone #




