,‘ FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State

T #L03000053187
Plg“WCN%':nENT # 3 07-06-2004 90253 040 ****50.00
TIMOTHY B. COBB GENERAL CONTRACTOR LTD. CO.
Principal Place of Business Mailing Address - - .
9939 LILLIAN HWY, 9539 LILLIAN HWY, . e
PENSACOLA,, FL 32506  US PENSACOLA, FL 32506 US © : [ B
IR AR P TR
2. Principal Plaf_g;pt @uﬂr}g_ss .‘,‘e'-' S 1.3 {\daillng:eddress 1. . s
Suite, Apt. #, etc. Suite, Apt. #, etc. '050"42004' Chg-LLcl " .CH:‘onaa (16/03) ’
~
City & State City & Stale 4. FEI Number # [ applied For
: Not Applicable
Zip Country Zip Cauntry §. Cortificate of Status Desied ~ []  99-00 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) . Name
COBB, TIMOTHY é =
9939 LILLIAN HWY, — — — - LA e ek ) Blreet Address (PO Box Number.is Not Acceptable)=—: ~rorausmnmre goome—nee, oo

PENSACOLA, FL 32506

City FL Jﬁ Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, syped or printed name of registered agent and tithe it appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

;

Filing Fee is $50.00
Due by September 8,:2004 - .

FS Py it
Qﬁiﬂ.s:»,a«’:ﬁ;

3. ' T MANAGING MEMBERS ] MANAGERS 0 % T ai i ADDITIONSCHANGES

e - MGRY 1 Delete R ME T el (7] Charige ; [T Addition
RAME COBB, TIMOTHY B NAME ¥ H L P

STREET ADDRESS | 9939 LILLIAN HWY : " STREET ADDRESS . ! .
CITY-5T-2iP PENSACOLA, FL ‘32506 ' CiTy-ST-2P ' .

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§7-2P

TIE (3 Delete TITLE [OJchange [ Acdition
NAME : I '

STREET ADDRESS STREET ADDRESS

CITY-St-zp . ‘ CITY-ST-2F _

TALE ) T {3 Delete Nme T - T [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GIY-5T-2P

TITLE . [ Delete mEe [Jchange {7 Additian
NAME NAME

STREET ADDRESS ‘ STREET AORESS

GITY-ST-2P ‘ CIrY-ST-2p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ; | sreer anoRess

GITY-§1-2P ciTy-ST-ZP

11. | heraby cerify that thé information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

gs0 2/ S(70
SIGNATURE: _ / /171 m;;t/' B. (244 &Bow¥  ¥B7331p
SIGNATUHE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




