AL

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0300004481 1

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90059 004 ****50.00

TIMOTHY BUNNELL, LLC i

Principal Place of Business

51 BAYSIDE DRIVE
”ISCEVILLE FL 32578

Mailing Address

51 BAYSIDE DRIVE
NICEVILLE FL 32578
us

24055237

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

MOCRE CFI2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
20 ~-840O3UER Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e e+ i e e e e - | Name msoam el mel e .
BUNNELL, TIMOTHY ' -
51 BAYSIDE DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Code

the chligations of registered agent,

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

SIGNATURE
. Signature, typed or printed name ol registered agent and tiie » applicable. (NOTE: Registered Agent signature required when remstahng} DATE
A MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ vetste TITLE [Jchange [ Addition
NAME BUNNELL, TIMOTHY | NAME '
STREET ADDRESS |51 BAYSIDE DRIVE STREET ADDRESS
CiTY-5T-2IP NICEVILLE FL 32578 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O beiete TMLE [Jcharge  [[] Addition
~ NAME L |7 et e e — e ——— e it R HAWE - < e - - = - - e
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TIMLE {7 Delete pi13 O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-71P

11, I'hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and {hay signaiure shaly#ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus ered to exe

/

this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tt r1eartlY [ LLONNELL

SIGNATURE AN

y/2ifoy Si%- $8YY

Date

3 ﬂw{n NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




