FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000053187 05-13-2005 90048 047 ****50.00
1. Entity Name
TIMOTHY B. COBB GENERAL CONTRACTOR LTD. CO.
Principal Place of Business Mailing Address
9939 LILLIAN HWY. 9939 LILLIAN HWY.
PENSACOLA,, FL 32506 US PENSACOLA,, FL 32506 US
R v BT MEER AR WA
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 04052005 Chg-LLC CH2E083 (10/03)
City & State City & State 4, FE| Number Applied For
APPLIED FOR 10 *05‘)‘3.65 { Not Applicable
ap Country zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

COBB, TIMOTHY B
9939 LILLIAN HWY. Street Address {P.C. Box Number is Not Accepiabla)

PENSACOLA, FL 32506

City FL | Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office of registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prinied name cf registerad agant and litfa il applicabla. {NQTE: Regi Agent si required when g DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O delete TITLE O Change [ Addition
MAME coB8B, TIMOTHY B NAME
STREET ADDRESS | 9939 LILLIAN HWY STREET ACDRESS
CiTY-S1-2¢ PENSACOLA, FL 32506 CITY-ST-2P
TITLE 3 pelete TLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p : CITY-ST-2P
TiTLE O Oelete TRLE [ Change [ Addition
NAME . NAME
STREET ADLRESS ' STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TIILE O3 Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P s CITY-ST-2P
TITLE O elete TIHE [ change' [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE 7 petete TITLE {O Chenge  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava 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 trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

% 7;07"#'/ g 4% iy / oS £Ss 2204 /9y

MANAGING MEMBER, MANAGER, OR AUIﬁDRIZED REPRESENTATIVE Dae / Dayiime Phong ¥

SIGNATURE:

SIGNATURE AND TYPED OR P

D NAME QF SIGNI|




