-~

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L02000015900

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

Secretary of State

03-06-2006 90203 002 ****50.00

Principal Place of Business Mailing Address

BANK OF AMERICA BLDG. 44 ERIC DRIVE
200 E GRANADA BLVD PALM COAST, FL 32164 U5
ORMOND BEACH, FL 32176 US
e T s TR T AR ARE
| Floodor i O |
s af\_ e ¥ 23 Sule: A8, etc 02242006  Chg-LLC ~  CR2E0B3 (11/05)
ty & State City & State 4. FE! Number Applied For
@ CenSt vl 42-1550507 Not Applicablo
aﬁ =7 G““"Vg A’ Zip Country 5. Certificate of Stalus Desired L Ease-ggmﬁf:d‘“ma’
8. Name and Address 'of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name

WILTFONG, TIMOTHY M
44 ERIC DRIVE
PALM COAST, FL 32184

Street Address (P.C. Bax Number is Not Acceptable}

City

FL l Zip Code

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

STV Anothu®, WL \Him

the obligatjope-of rggistered agent.
g 9 L2

SIGNATURE- ofafire; = o Lz pfoicdbie. £ ANCOTE: Regrstered Agent signature required witEh rensiating)
{ V’
Filln Feais sso 00 / Make check payable to
. May 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 71 pelete TME [T Change ] Addition
HAME WILTFONG, TIMOTHY NAME
STREET ADDRESS | 44 ERIC DRIVE STREET ADDRESS
CTY-ST-ZP | PALM COAST, FL 32164 oITY-§T- 2P
TITLE [ Deiete TIME [J Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-2iP CITY-ST-2P
e [ etete TME [ Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS™
CITY~ST-2IP CITY-ST-2IP
TIME [ petete TME [ Crange [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
GIFY-§T-2P CTY-ST.2P
TILE [ petete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-57-2P
e 3 perete TE [ change  [J Addition
NME - NAME
STREET ADORESS STREET ADDRESS
CTY-5T-ZF - GTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and 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 o trustee empowered

execute this report as required by Chapter 608, Rorida Statutes.

a/fa¥op

AR N NY) ™. HQ%O 3o~ §05379

REPRESENTATIVE ./ Daytrire Phone #




