2005 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000045341

1. Entity Name
CUSTOM DESIGN BY TIM, LLC

“Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

) M_axlmg Address

355 WESTLAKE DRIVE 356 WESTLAKE DRIVE
LAKE HELEN FL 32744 - LAKE HELEN FL 32744
Suita, Apt. #, eic. Suite, Apt. #, etc. i 18t MOORE CReEGES (10/04)
City & State o City & State 4, FE Number Appliad Far
_ 20-0356937 Not Applicabla
ap Country Zp Country 5. Cerificate of Staws Dasired | ?5'00 Additional
aa Hequired
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Ll R b Al i Yy —
BRUNCO, TIMOTHY A e
356 WESTLAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744
City FL P’lp 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 accept

the obligations of registered agent.

SIGNATURE

Signature, yped of pinted neme & ragistered agent ang n‘tl_a.ll' applicabla TNETE Fagstersd Ager sg-alura reaqured whan reinstating) T LATE
= s T T g S it NI AN
FLE NOW!i! ) _
Makae Check Payable to Florida Department of State
Due By May 1, 2005 .
9. ~ MANAGING MEMBEES/MANAGERS 10, ADDITIONS/CHANGES
({193 MGR ) petete TIE [ Change  [J Addition
HAME BRUNO, TIMOTHY A NAME —— -
\ TS0
STREEY ADDRESS (356 WESTLAKE DRIVE STREFT ADDRESS . ggifgg’%g%% £ 51 50,00
CTSTIP  |LAKE HELEN FL 32744 |} st ded casiiamoliil el ol
HILE T ] oslete e ' O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY- 57-21P CITY-S7-7IP
TLE ] Delele me [Jchenge L] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
A CITY-ST-7P
WL o ) 1 Detets T [JChange L] Additicn
HAME NAME
STREET ADBAESS STREET ABDRESS
CITY- Y- 2P CITY-ST-71P
TLE T Ceiele e [ Change [ Addilian
NAME RAME
SIRECT ADORESS STREET ADDRESS
€Ty - 57- TP CHY-ST. 2%
TILE - " Clpeet: .k mue O3 Change L Addition
MAME A WY
STRFET ADDRESS STRECT ADDRESS
CITY-ST-2iF ony-51- 29

11. | heraby certify that the information supplied with this fling does not cualily for the exemption stated in Section 112.07(2)@, Florida Statates. | further certify that the information

indicated on this report Js true and aecurate and fhat my signature
imited liability company or the rec&ivér or trustee empowered o

all have the same legal effect as if made under oath; that | am a managing mernber or manager of the
Utethis repant as required by Chapter 608, Florida Statutes.

Bl 0S| 3562183

SIGNATURE

SIGNATURE AND TYP

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Prona ¥




