2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name

L02000015900

TIMOTHY M. WILTFONG, L.L.C.

Principal Place of Business

1 FLORIDA PARK DR.
SUE 105
PALM COAST, FL 32164

Maiting Address

& SAWMILL CT.
PALM COAST, FL 32164

2. Prmmpa\ Place of B

uﬁ;é:wxm %\dQ

3. Mailing Address

Suite, Apt # etc

Suite, Apl. #, etc.

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90039 031 ****50.00

AR AR

WILTFONG, TIMOTHY M
6 SAWMILL CT.
PALM COAST, FL 32164

am C Q)mV\aC\bl 9)\\} (& 01102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
O oD 1\& %@Cld{\ ¥ 42-1550507 Not Applicable
@a\\—] (J rcu; "’.’:-b A. “p Country 5. Certilicate of Status Desired [ fese 29“‘:"’;',"“"""
6. Name and Address of Current R d Agent 7. Name and Address of New Rlegistered Agent
B - : Name Co -

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

/the obllgahons ‘of reg\slered agent.

8. The above named entity submits this sialement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida. 1am fam|l|ar with, and accept

SIGNATURE

DATE

. Signature, typed of preited rame of registéred agent and e il appheatie.

" Filing Foe Is $50.00 ..
Due by May 1, 2004

(MOTE: Registered Agent signature required when reinstating}

3 adiend ol

LS T RN

Make.check payahle tu N

“Florida Departmerit of State =~

9 - : MANAGING MEMBERS/ MANAGERS

10.:

ADDITIONS/ CHANGES

TME MGR O cotete’ TILE [ cnange T Addition
NAME - . | WILTFONG, TIMOTHY oo T B R - - — T e L
STREET ADDRESS | 6 SAWMILL CT. STREET ADDRESS

Civy-5T. 2P PALM COAST, FL 32164 CITY-ST-2P

TIE LT pelete e [dcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-2p CITY-ST- 2P

TILE [ perete TTLE I change [ Addition
NAME NAME
~STREET ADORESS. | n—. . e [ s AnoRess _ R e o
CnY-S1-2P CITY-ST-2P

TITLE O cetete TILE change [ Addition
HAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-Ss1-7IP

TME 7 Gelete TIE [ change L] Addition
NAME NAME

STREETADDRESS | v .. . . - =, STREET ADORESS

CITY-§7-2P J T CITY-S7-7IP

e e [ Tetele TME EJ cnange [ Adgition
eME TR s TR T R L o e T
STAEET ADDRESS CooTThTmmn T T swEAbES | -
CITY-ST-Zp £ 5 ezt : cy-s1-7p

11. 1 hereby cerh!y that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?{3)(|) Florida Statutes! | lurtheg certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managlng member or marager of the
hmned llabullty company or the receiver or trustee empowered to execute this report as requned by Chaptef 508. Flmlda Statutes. .

ORLZED AEPRESENTATIVE




