2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054767

1. Entity Name
TiM BAILEY HOMES LLC

Principal Place of Business

1015 BRANDERMILL DR
CANTONMENT, FL 32533

Maiking Address

1015 BRANDERMILL BR
CANTONMENT, FL 32533

FILED
Aug 04, 2004 8:00 am

Secretary of State

08-04-2004 90062 006 ****50.00

24078138

AUV AR

2 Pnncl | Place of Busnnes 3. Malling Address )
anct] Drive__| e il Dr Coinfo £
Su:te ApL. #, etc. Suite, Apt. #, ete. 07012004 Chg-LLC CR2E0E3 (10/03)
ity & State City & Stats 4. FEl Number Apptied for
an é'/J ﬂ T An mne/v , F j Not Applicable
f% :! 5 ‘?3 Coumry ,q_ %3 Eil;nlrs’y'_ 4 5. Certificate of Status Desired O Ag‘i‘g&lﬁﬁé&“al
. 6. Name and Addnu of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name ’

BROWN, KATHLEEN L
200 OREO DR
MOLINO, FL 32577

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entil
the abligations of (egied?d agent™

submits this statermesd for the pur|

se of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

J-7-0Y

SIGNATURE &,
Signature. ryped o printad nama'ot regstered agent and lite Ifbppllc*ls (NOTE: Regisiered Agant signalure requirad when rensiating) DATH
b / o
_Filing Foo Is $50.00 - Make chack payable to
Due by Septomber 8, 2004 - . FRarida Department of State
9, f MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ]
TMLE :MGRM O Delets ME ‘ Ol change [ Addition”
NAME BAILEY, TIMOTHY M NAME
STREET ADDRESS | 1015 BRANDERMILL DR STREET ADDRESS
CITY-S$T-2P CANTONMENT, FL 32533 CITV-SI-2P
e MGRM [ Delete e O change [ Addition
NAME BAILEY, INGRID P NAME
STREET ADDAESS | 1015 BRANDERMILL DR STREET ADDRESS
em-s-zp | CANTONMENT, FL 32533 CITY-5T-21P
MmE ' [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS .| . - e - -~ - || STREET ADORESS e el S
CITY-ST-2P CITY-5T-2P
TIME O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-ZP CITY-ST-ZP
TME [ petete THLE O Charge {7 Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CIY-$1-2P CITY-5T-Z1P
mE . O Detate . _TME Clcrange [ Adition |
HAME NAME .
STREET ADDRESS ! STREET ADDRESS : e
CITY-ST-ZP S S oY -ST- 2P N I

1t.1 hereby certify thaf the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or t;uslee empowered to execute this report as required by Chapler 608, Florida Statutes.

DZ/ ‘&OW A/a'Hl’t;nL Brown 71-1- 0'7‘

OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(850) 587-220¢

Daylime Phone #

SIGNATURE: _




