- FILED
2004 LIMITED LIABILITY COMPANY Jan 22, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 01-22-2004 90031 018 ****55.00
MICHAEL B. TILLMAN, LLC
Principal Place of Business Mailing Address
181 BLUEBIRD LANE 181 BLUEBIRD LANE
CARWFORDVILLE, FL 32327 CARWFORDVILLE, FL 32327
Suite, Apt. 4, etc. Suite, Apt. #, etc.
uite, ARt e, ApL. . ete 01152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Apptied For
61-1459608 Not Applicable
Zi 1 Zi i
ip Country ip Country 5. Cortificate of Status Desired K $5.00 additional
Fee Required
6. Name and Address of Curtant Registered Agent . 7. Name and Addr of New Registerad Agent -
Name
TILLMAN, MICHAEL B
181 BLUEBIRD LANE Streat Address (P.O. Box Number is Not Acceptable)
CARWFORDVILLE, FL 32327
City FL I 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 familiar with, and aceept
the obligations of registered agent.
SIGNATURE :
Signatre, typed or printac! name of registered agent and tive it appicable. {NOTE: Ragistered Agert signative required when reinstating) DATE
Filing Fee Is $50.00 . Make check payable 1o
Due by May 1, 2004 Florida Department of State
3, MANAGING MEMBERS/ MANAGERS 10, = ADOITIONS / CHANGES
TILE MGR 7 Delete TITLE Octange [ Addition
NAME TILLMAN, MICHAEL B NAME
STREET ADCRESS | 181 BLUEBIRD LANE STREET ADDRESS
CITY-ST-ZIp CARWFORDVILLE, FL. 32327 LTy -§7-ZP
TINE {J Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Gy -§7-21P
TMLE O Deiete TME O Change 3 Adgition
NAME. . o = . . . o ) e
STREET ADDRESS STREET ADDRESS |~~~ : - - -
CITY-S7-2P CY-S7-2P
TITLE [ Delete TIILE O change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
[Ha SHEY Ciry-87-7P
TME O Deete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the inforrnation supplied with this filing does not qualify for the examption stated in Section 113.07(3)()), Florida Statutes. | further 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 managing member or manager of the
lirnited Hability company or the receiver or us?powered é) L] @ this report as required by Chapter 608, Florida Statutes.
Michael B. Tillman/Owner 1/16/04
SIGNATURE: /}Lﬂ .
QM‘I‘\EMTVPEDCHHINTEDNAIE oF 1, Ot AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




