2606 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED _

DOCUMENT # L03000049625 Apr 24,2006 08:00 AN
1. Entity Name Se(:l‘etal‘y Of State
ROQFING BY TiM FORD LLC
Principal Place of Business Mailing Addrass
721 AiA BEACH BLVD #3 721 AiA BEACH BLYD #3
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
| - SN |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic;.- Suite, Apt #, ol T 1st MOORE CR2EDR3 (10/05)
Ciy 2 Srate Ciy & Sate — - %, FEl Number T Tapplied For
) 20-0446867 MNet Applicat
2P Country Zin Goustry 5. Ceryficale of Status Desired | ?g'ggqﬁfijﬂonal
B. Name and Address of Current Registered Agent - 7 . 7. Name and Address of New Registered Agent
MName .
520‘?2’12 EEACH BLVD #3 Street Address ﬂiﬂ Box Number IS.I.\IOI Acceprablev)m , -
ST AUGUSTINE FL 32080 ' ‘ = —
City . F L Zi;:; Codﬁem =

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obhgations of registered agent.
. : : . ’ N S

SIGINATURE : e D S PR T : =
Sanature. (R ar prNteo name of regestered agent end ke £ apphcabie. {NOTE Rugisterad Agent sgniure required wheh ransiabiog) DATE

TRy T

" FILE NOWH! FEE 1§ $50.00

Make Check Payable to Florida Oeparment of State,
Make Gheck Peyate o lorta epsriment o Sute

i I ‘g"“‘i‘*@% Sk e . -
9, MANAGING MEMBERS/MANAGERS . 10. B . _ ADDITIONS/ CHANGES .
ind3 MGR 3 Celele THLE ] Change [ Addition
e FORD, H T e HONNO0S 2470 _
STRIET ADORESS 1721 A1A BEACH BLVD #3 STRELT ADDRESS (508 /e ~Higa—-tg g U1l
ORY-55-3P 1ST AUGUSTINE FL 32080 . CiTY-57-2P 4 ] mE :
TALE O paise TVLE ClChange [ Addhan
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-ST-11P ; e iy -51-2P L . 7 ) e
e L patete R Wit _ JCnange [ Additic
HAME NARE
STREET ADDRESS STREET ADDRESS
Ty -ST- 29 ) L LiTY-57-19 o .
TITLE 0 peleie e Ty Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Y- §7- 2P _ Py -85 2P . . L
TILE T netete TmE Oy Crange T Addition
MAME NAME
STREEY ADDRESS STRECT ADDRESS
CIy-ST- 2P L e CIvy-§i-2p o
THTE [ patete L T Chamge 3 Addition
MNARE NAME
STREET ADDRESS STREET ADDRESS
Sy 81219 LiTY-51-2P

11, | hereby cerlify that the information supplied with this filing does nat gualify for the exemptions contained in Section 118, Florida Statutes. | furthes certiy that the nformation
indicated on this report is lrue and accurate and thar my signaturg shall have the same legal effect as if made under oath, that | am a managing membes or manager of the

mited liability company or the r7mtmsiee = ;:icwer Pis report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: u A /  Yeal-oh o

SIGNATURE AND TYPED &R PRINTED NAME ?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phona ¥ .,




