._ FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

... . ANNUAL REPORT (AR}~ --... ..___5

DOCUMENT # L03000047863 Prid w/ck.# Secretary Of State
1. Entity Name ! . j; % 05-05-2004 90014 017 ****50.00
TIM JOHNSON, LLC riec’.
Principal Place of Business Mailing Address
2424 CLARA KEE BOULEVARD . ) 2424 CLARA KEE BOULEVARD it
TALLAHASSEE FL 32303 ~ ) TALLAHASSEE FI. 32303 ) )
S /’ VA w Il
2. Principal Place of Business fling Address d :‘”
224 Clara Kee f{ud. Tan | Jokas 224 Clers. fpe (U, | ‘
Suite, Apt. #. elc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
City & State . Cily & Stale 4, FE| Number Applied For
Wa. (. T2l = 20052 O [/ [ INotAosicabin
ijffé).xg ‘ CL.&d}x/mmq * 32203 L E T~ 5. Cerlificate of Status Desired [ ?ese-ggwﬁrd“"“a'
6, N;tnt and Address of Current Registerod Agent 7. Nama and Address of New Registerad Agent
; Name
o %ggqu&qﬁ; irEc?Engl}E;RD%*“—“—“‘“w Siroat Address (P.0. Box Numbor s Not Acceptable) — .~ . . —= |- .
TALLAHASSEE FL 3?303 L.
- City : FL l Zip Code

8. The above named enlity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigarions of registered agent '

SIGNATURE -
+1o o Signare, Wﬂdumwmdrmmnmnﬂedlpnﬁcah (NOTE: Agnl w rmqured when ) DATE
) - : .‘ e _.' u‘._‘ £ l-f.r"ﬂl'.;. A e R ST , ik
D i a .A_E\NQWA%[_EE}E IS_$_50.
Al 5 ]

9. j MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

e MGRM O detere e [JCrange L] Addition
NAME JOHNSON, TIMOTHY NAME

STREET ADDRESS | 2424 CLARA KEE BOULEVARD STREET ADDRESS

crrst-2@ | TALLAHASSEE FL 32303 : CITY-S3-21P

e : O Delete LUt Ol chage L Acdition
MAME ) NAME

STREET ADORESS STREET ADBRESS
Bt R . .. . pomsrze . | . . -

e : £7 Deete LT ‘ ' O Change  [J Acition
NAME NAME
~ STREET ADDRESS ‘ - - = - s —ReSTRETAGDAESS - - C— - ==
orv-stpp . | 4. e e g o e, CiTY-ST.2P _ o e . e

Uil O deterz TME L1 Change DAMmun
NAME . HAME

STREET ADDRESS STREET ADORESS

ciry-1-2p _ CTY-S1-20P

me 0 Getete TILE O Change L] Addtion
MAME NAME

STREET ADORESS STREET ADORESS

Gry-S1- 29 ry-51-2P

HE ‘ O oetete THE O Change LT Addiion
NAME ' NAME

STREET ADORESS ‘ STREET ADDRESS

oy-sI-ze CIFY- 51-ZP

11. | hareby certify thal 1he information supplied with this tiling does not quality for the exemptian stated in Section 119.07{3)(i}, Florida Statutes. 1 further cenify that the information
ingicated on this repert 5 true and accurale and that my signature shall have Ihe same legal affect as it mace under oath; that | am a managing member or manager of the

imited Hability company or the receiver or trustee empowered [0 exacule this reporn as required by Chaptar 608, Florida Statutes. o
SIGNATURE: _L& ' ' I
SANATIRE AND TYRED OA OR AUTHORIZED REPRESENTATIVE Daytme Phone




