2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) + Apr 25,2005 8:00 am

DOCUMENT # L03000049625- ~ ecretary of State
1. Entity Name 'f" 04-12-2005 90010 012 ****50.00
ROQFING BY TIM FORD LLC
Principal Place of Busingss Mailing Addrass
721 A1A BEACH BLVD #3 721 A1A BEACHBLVD #3 A R R
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/04)
Ciy & State Cily & Slaie 4. FE| Number ; Applied For
20700t 86 Heess
Zp Country Zp Couniry 5. Certilicate of Status Desired (] fgg?q Addiiona!
6. Nama and Address of Current Flegistered Agent 7. Narne and Address of New Registared Agsnt
- - - [~Mame—— — -- - o . . -
;201“2'1;' ;EACH'BLVD 43 Strest Address (P.O. Bon it -is Nol Accapiabie) - - - -
ST AUGUSTINE FL 32080
City FL | Zip Code

8. The above named enlity submits this statement lor the purpase of changing ils registerad office or registered agent, o both, in the State of Floricta. | am famillar with, and accept
the cbligations ot registerad agent.

SIGNATURE

Sgnatyis. yped o RINIRG AaMS O fegRIE TG ape™ Mnd 1w | anphcable INOTE Ragrsteiad AQEm S.CNEIUFe 1CLIC when NRISLELRG } DATE

. b -

9. - MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
WLE MGR . O beten 113 D cthange [ Adation
HAME FORD,HT h NAME
SIREET ADDRESS | 721 A1A BEACH BLVD #3 STREET ADORESS
CIfY-Si-2P 57 AUGUSTINE FL 32080 Ciy-st-2P
HILE 3 Delets e O crange [ Addition
NAME . MAME
SIREET ADDRESS . STREEF ADORESS
CIY-S1.21P . CIY-$1-21P
HLE ‘ _ .. O pelete - Il - —. .3 cChange._ ] adaition
TaME . NANE ’
SIREET ADDRESS . SIRCEEL ADDRESS
Qiy-si-np oy-51-27
e 3 Detete - TILE T T 7 [Ochags T[] Addition
NAWE RAME
STREE] ADDRESS STREET ADDRESS
QIY-51-2P arr-si-oe
THLE O Date I HTLE O changs [ Adaitian
MNAME NAME
STREET ADORESS STREET ADDRESS
ofv-51-2F ' CITY-SI-2IP
WILE 3 Delete e [ crange [ Addillon
HAME RAME
STREET ADDRESS SIREET ADORESS
Gry-§i-2P CIry-S1-29

11. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Saction #19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repontis tue and accurate and that my signatura shall have the same fegal effect as if made under cath; that | am a managing member of manager of the
fmitad liability company or the receiver or fustee empowered 10 execute this report as required by Chapler 808, Florida Statutes,

smmrugg.‘sﬂ;\/\}my\ “TeDnpd ‘k—%-ogw@d&b dN-2813

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phone &




