2005 LIMITED LIABILITY COMPANY FILED
Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000015900 Secretary of State
03-11-2005 90053 036 ****50.00

1. Entity Name
TIMOTHY M. WILTFONG, L.L.C.

Principal Place of Buslness Maifing Address
BANK OF AMERICA BLDG, 6 SAWMILL CT.
200 E GRANADA BLVD PALM COAST, FL 32164

ORMOND BEACH, FL 32176

|
2. Principal Place of Business 5 &“""’9 Addiess ”“m |ll““| “l“ lﬁ“ | “iﬂ “m ““I lml mﬂ l III“I m II
- | 84 € Ocive. :
Suite, Apt. #, etc, Sulte, Apt. #, etc. 03072005 Chg-LHC CR2E083 (10/03)
Clty & State & State 4, FEI Number Applied For
Al Coast, L 42-1550507 [Nt Applicable
Zip Country Zip Count i . $5.00 Additionat
3&\ b LIL § A_ 5. Certificate of Status Desired a Fee Required
=- -~ B, -Name and Address of Current Registered Ag:m 7. Namae and Address of New Reglstersd Agent
Name Q === =
WILTFONG, TIMOTHY M L VMY Nomag, T mo*‘r\\q m,
6 SAWMILL CT. Sueu&s (P.Q, Box Numbdr is chl Acceplable)
PALM COAST, FL 32164 cev ¢ AR
Ci i o
AN FL | 258 o
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of bath, in the State of Fiorida. | am famitiar with, and ac(:ept
the obligations of registered agent.
SIGNATURE ) I N VA
Signature, typed or prntsd neme of registered agent and ttie { applicable. (NOTE: Agent sip 5 whan rei L DATE
F e e mim e e L T S PR P -
I Fillng Fee is $50.00 . Make check payable to
Due by May 1, 2005 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES Lo m e
me MGR O Delete e mmnoe [ Aadition
A WILTFONG, TIMOTHY A L,L')l 5 %o :\3. Laodethy
STREET ADDAESS | 6 SAWMILL CT. STREET ADDRESS | £t &f €
CTV-SI-27 | PALM COAST, FL 32164 CY-ST-2P Qal\n. COOG‘\' FL 22y
TMe Cloeen TMIE O change 3 Addilon
NAME NAME
STREET ADDRESS STAEET ADDAESS
GiTY-ST-2P CITY-5T-2IP
TRE {J Delete TILE [Ocrange ] Addition
NAME NAME .
- STREET ADIRESS - - STREET ADDRESS -
CITY-SE-2P CrY-S1-7P
TiLE 1 pekete TIE Clchange [T Addition
NAME ME
STREE? ADDRESS STREET ADDRESS
CITY-53-2P GTY-ST-2P
TITLE O Dekete TME [ change [ Adaition
NAME NAME
STRFET ADDRESS STREET ADORESS
Cry-§1-2P CrY-S1-2P
TIE [ Detete E [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-51-2P
1.1 riefeby centily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report is true &nd 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
limited liability company or the receiver or rustee empowered to execuie this report as required by Chapler 808, Florida Statutes.
SIGNATURE: ’5 7'05 26-503-3323
SIGNATURE Daytme Phons #




