FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000049625 T 04-30-2007 90048 015 ****50.00

1. Entity Name
ROOFING BY TIM FORD LLC

Principal Place of Business Mailing Address

727 ATA BEACH BLVD #3 721 A1A
ST AUGUSTINE, FL 32080 ST AUG

ot - bU043562
.FL 32080

I

@Q C nn\.)c\-bk— Ru Il
Suite, Apt. #, etc. Suite, Apt. #, etc,
P P 02082007 Chg-LLC CR2E083 {12/06)
City & State City &)State - 4. FEl Number Applied For
SBos . L 20-0446867 Not Appicabie
Zip Country Zip 0 Country » . $5 00 Additionat
. 3 l .
'5 9\0% I} lks P‘ 5. Certificate of Status Deslrgd O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
st T Name -
FORD,HT
721 A1A BEACH BLVD #3 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL I Zip Code
8. The above named entity submits this statement for the purpcse of changing its registarad office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the cbligaticns of registerad agent.
SIGNATURE
Signatwe, typed or printed nama of regisiared agenl and tille it applcable. (NOTE: Ragisleiad Agent signature required when reinstating} DATE
Filing Foo Is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADBITIONS /CHANGES
TIE MGR 3 pelste TITLE [0 Change (] Adaition
NAME FORD,HT NAME
STREET ADDRESS | 721 A1A BEACH BLVD #3 STREET ADDRESS
CIry-s1-21P ST AUGUSTINE, FL 32080 CITY-ST-2IP
T ) 1 Delete T [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete Tme [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2IF
TIMEE 3 delete THLE ) change  [) Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TIE O oelete TITLE [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -§7-21P CITy-ST-21P
1. | heraby centity that the information supplisd with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability company or the receiver or lru;_f%a}ﬂto ax [althis raport as required by Chapter 608, Florida Statutes.
SIGNATURE: f ; s d.55-oN (qo‘g £ -310C0
SIGNATURE AND TYPED OR PRINFED NAME OF ';' , OR AUTHORIZED REPRESENTATIVE Data N 4 Daytime Phane ¥

' 1



