FILED

o oo comener AR 25200500 am

04-28-2005 90025 028 ****55.00
DOCUMENT # L03000049033
1. Entity Name
TiIM A. COLVIN, LLC
Principal Place of Businass Mailing Address
“9; 4GST. CLAIR STREET 914 ST, CLAIR STREET
-4 M-40 g

MELBOURNE, FL 32935 MELBOURNE, FL 32935 1 4&&282 3
i SR IR A

Suite, AplL. #, etc. Suite, Apt. #, etc, 04262005 Chy-LLC CR2E083 (10/03)

City & State City & Stale 4, FEI Number Applied For

Aot Applicable
i Country Zp Country 5. Certificato of Status Desied [ ?g-gg: Addiional
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLVIN, TIM A
914 ST. CLAIR STREET Street Address (P.O. Box Number is No1 Acceptabla)
M-40
MELBOURNE, FL 32935
T City FL 1 Zip Code

8. The above namedantity 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 agant.

SIGNATURE '

“-Signature, typed of printed name of registered agent and title if epplicable. (NOTE: Registered Agent signunra required when reinsiating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ petete TITLE Ol change [ Addition
NAME COLVIN, TIMA NAME
STREET ADDRESS | 914 ST. CLAIR STREET, M40 STREET ADDRESS
CITy-ST-2P MELBOURNE, FL 32935 CITY-5T-21P
TmE [ etete TmE O thange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e O etete THRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Dekete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; thai | am a managing membear or manager of the

limited liability company or the receiver or trustee empowered tcticule this report as required by Chapter 608, Florida Statutes.
- L4
SIGNATURE: () — a i 4-2C- ¢§  (2) v20-2017
SIGNATURE AND TYPED OR' NAME OF MANAGING X 1, OR AUT TIVE Date Daytma Prone &




