"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

04-18-2005 90077 022 ****50.00

(103000055945

DOCUMENT # LO3000055945

1. Entity Name

TIMOTHY HERBERT, LLC

Fik

= Uk

_—

SECHE tad { uf STATE

05duL 27 P 2t WA
0%

" (05

Principal Place of Business Mailing Address FALL»C\HAI;CC F RlﬂA
PO.BOX2255 P.0. BOX 2265 M990 b%
PINELLAS PARK FL 33780 PINELLAS PARK FL 33780 4 h
us us
' l ”;ii
2. Principal Place of Business 3. Mailing Addrass ;l“, ‘”I
]
Suite, Apl, #, etc, Suite, Apt. #, etc. 15t MOORE CR2ECS3 (10/04)
City & State_ _ _ _ City & State _ . _ . ____] a FerNumber _JApplisdFor
Not Applicable
Zr Country Zip Country 5. Certificate of Status Desired a ?i'ggqfﬁbna'
6. Name and Address of Cuwrrant Registared Agent 7. Name and Addrasa of New Ragislared Agent —
Name
;’GE EOB _Egjll.' /I\]/hé-oggv Sties! Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33780
,,»‘3‘; Chy FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

. Signatute, Yped of prnted NaTe of.AgLteied agen and itk § ppicable {NOTE: Regrstarad Agani aignaiure iegured whan remnsisling} Date
SR N N S B S R T
OWIN EEEIS $50.00 s S
A I A
9. MANAGING MEMBERS / MANAGERS ADDITIONS!CHANGES
L . | MGRM O aets [Jchargs {3 addition
NAME HERBERT, TIMOTHY MAME
STREET ADDRESS [5G40 - 91 AVE NO. STREET ADORESS
Oty 51-219 PINELLAS PARK FL 33780 CRY-ST 2P
L O Delete E Dchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-Ip CIFy-ST. 2P .
1LE O Delets THiE O change {7 Aaditien
NAME HAME .
| swectaoomess | — e e | STREET AOORESS | SV e
GITY-51-2P CITY-S1-21P .
TITLE [ Cetete g [ Change [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P cny-S1- 2@
TInE O Deleie I | ThHLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP Gify-$1-2P
WILE O Detets TLE {JChange ] Adsition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-§1-2P CITY-S1-2P

11. | heraby certimlhar the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it mada under cath: thal | am a managing memiber or manager of the
limited liability company or the receiver ar tustee smpowared to execute this rapon as recuired by Chaptar 603, Florica Statutes.

Tty o1 erde ¥ Y108 ymrssio-g/27

OF AUTHORIZED REPRESENTATIVE Daytimes Phona §

L O,

SIGNATURE;

SIGNATURE AND TYPED

” —

PRINTED NAME OF SIGNING




