FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000025893 04-26-2004 90047 011 ****50.00

1. Entity Name

TIMCAROL REAL ESTATE, LLC

Principal Place of Business Mailing Address g
2222 KINGFISH RD 310 N ALABAMA ST
NAPLES, FL 34102 340 2 4 05 4 1 2 2

ALLENSVILLE, KY 42204

2. Principal Place of Business 3. Malling Address “II“I" m I|N”

I!!"

O

| 210 ) MARMIA ST
Sulte, Apt. #, ete. Suite, Apt. #, ste. 04192004 Chg-LLC CR2E0S3 (10/03)
City & State City 3 State 4. FEI Number - Applied For
THOBMAPATS. TN 06-1650592 Not Appiicabic
LU s SR Z_“pé/é g 06”‘ | Country .| 5 Cerificate of Status Desirea~ [] :fg-ggu‘:‘ife‘ﬂ":’;‘i'_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstémd Agent
Name
NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDCMO, ET AL Street Address (P.O. Box Number is Not Acceptable}
821 FIFTH AVE. SOUTH, SUITE 201 -
NAPLES, Fl. 34102
City FL ‘ Zip Code

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

SIGNATURE .
. Signature, typed or primed nama of registared agent and fitle il applicable. (NOTE: Registered Agent signajura raquirad when reinstarng) DATE
\..... FilingFeeis$50.00 . .. ... ° . - cve_ i ‘Make Gheck payablato . - <
‘,..-. Due by May 1, 2004 .. Florida Department of State . - "-..
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE- MGR 71 Delete e [ Change [ Addition
NAME WAGNER, TIMOTHY L ‘ I T
STREET ADDRESS | 2222 KINGFISH RD STREET ADDRESS
CITY-S1-7IP NAPLES, FL 34102 CITY-ST-7P
TITLE 3 Delgte TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE . [ - . . O Deiere - e - - ©o o~ [J'Change ~ [ Aduition
NAME . RAME N
STREET ADDRESS STREFT ADDRESS
CITY-$7-ZIP CIY-S1-21
TILE O Delete TLE [ change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE _ . [ Change [ Addition
NAME ~ o e . - j NAME - B N I
STREET ADDRESS o T - ’ STREET ADDRESS i
ony-st-zie oL ] CIY-ST-2IP : . )
TIME b B ! [ Delete THTLE : . [ Change = [ Adaition |.
JNAME L. [V U - NAME -o- oo Lo T
| STREETADDRESS | _ 2o .. . .. e e - R - STREETADDRESS | -~ e e e memem - e e
L oy-siize’ ciry-sT-2P

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. Husther certity that the information
indlicated on this report is true 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
timited liability company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

*//‘»/w DI 7-8DF 409y

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM,




