2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT

DERUMENT # L03000047863

1. Entity Name
TIM JOHNSON, LLC

FILED

06 JUL 26 PM 3:58

Principal Place of Business Mailing Address SE C R [. i',-‘ R Y 0 F— AT
2424 CLARA KEE BOULEVARD 2424 CLARA KEE BLVD TALLAH AHS‘;F E.F E[[]QESA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 Rt
' 1 INUOMROEILA MR
2. Principal Place of Business 3. Mailing Addrass (\7
_ , YL
Suite, Apt. #, etc. Suite, Apt. 4, etc. ¥ 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0405611 Not Applicable
i Couniry I Country 5. Certificate of Status Desired O ?esegeoq &fg_‘i‘ﬁ““?"
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

JOHNSON, TIMOTHY
2424 CLARA KEE BOULEVARD
TALLAHASSEE, FL 32303

Sureet Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity 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, typed o printed name ot regisiered agent and litle if spplicebla, {NOTE: Regislereo Agent signature raquired when reinstating) DATE

Filing Fee Iis $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detete TME [ Change [ Addition
NAME JOHNSOCN, TIMOTHY NAME

STREET ADORESS | 2424 CLARA KEE BOULEVARD STREET ADDRESS AT 0710y

om-sT-2P | TALLAHASSEE, FL 32303 CTY-ST-ZP 0201 AR-—DNE T (2 w50 (1

TITLE 3 Delete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiY-$1-7I°

TITLE O petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

TITLE O pelete TTILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oatn; that | am a managing member or manager of the
limited liability company or the recefver or trustee empaowered (o execute this report as required by Chapter 608, Florida Statutes.

]

Orr1-0F 3B -Se2-I2u8’

SIGNATURE: Loezin, JoRrane

SIGNATURE AND TYPED OR PRINTED N&E [+] INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




