2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000055945

1. Entiy Name
TIMOTHY HERBERT, LLC

"FILED _
Jan 25,2007 08:00 AN
Secretary of State

Principal Place of Business

Mailing Address

P.O. BOX 2255 P.O. BOX 2255
B!SNELS_AS PARK FL 33780 S!é\[Ei.LAS PARK FL 33780

R

2. Prircipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt ¥, clc. _ Suito, Api. #, olc. 15t MOCRE CR2E083 {10/06)
City & State City & State 4, FEt Mumbor Appliod For
] NO'T APPLECABLE N{}? Api}“cabfl}
e ' Country av Counlry 5. Cortficale of Stalus Desied (] 99-00 Additionas
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerod Agent o
Mame '
HERBERT, TIMOTHY I _
5 dd s} N Not Ay tabi
5G40 - 81 AVE. NO. ool Address P, Box Number is Not Acceptable)
PINELLAS PARK FL 33780 -
Cay FL ZpCode

8, The above namod onbily submils this statoment for the purpose of changing its ragistcrod office of rogisterad agent, or both, In the State of Florida, | am familiar with, and accept
tha abligations of registorad agont. '

SHGNATURE

Sgnatieg, typed oF prnlad name of rogisiares aguty ardg alie § applicatiy (NOTE: Ragistored Agont 519 requred when gl - DATE

FLE NOW!! FEE IS 850.60
Make Check Payable to Florida Department of State

Due By May 1, 2007
g, ' MANAGING MEMBERS /MANAGERS 10 ) © ADDITIONS/CHAMGES
Uit MGRM ) T3 peiste Tims O Changt [ Addigon
hiME HERBERT, TIMOTHY HAE 0GONENEESE
SIRHETADERISS | BEAQ - §1 AVE NO. SiH | ADDRESS: 012907 -a0023-004 5000
S SA0 | PINELLAS PARK FL 33780 CIY St 7P
I 3 pelete il Clchang (] Adgition
A A
SILETADDRTSS SILIARDRLSS
Gty st IP iy St AP
il [ Detete et (3 change [ Aduftion
i HAME
SIREET ADDRISS SR ADDRESS
wy RO Ut o1 e T T S S S e T T =
Bt 3 Deldle i 7 Ciange ] Addition
NAWE HAME
SI8F 1 ADDRESS S{40FE { ADDRESS
£11Y S AP Ciy 31 AP
i ) [ petete i Cicange ] Addifon
B HAME
SRETT ADDRESS IR TABDRESS
OIS 2P G ST AP
s 7 Dalate 10 [(Ichange [ Addition
HAME HAM:
STRECT ADDRESS SR ADERESS
CHY ST op Cle-sf 7

11. | hereby cerdily that the information supplicd with this filing does not qualify for the cxempiions contained in Seclion 119, Flotida Statutes. | further certly that tho fnfarmation
indicated on this report is irue and accurate and thal my signature shall have the same legat effect as  made under cath, that | am a managing member of manager of the
limited hability company of the recelvor o frustco empowerad to axecute this roport as required by Chapler 808, Florida Statutes. -

SIGNATURE: Sl i

SIGNATURE AND TYP?LED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE

Jog 4-07  mzy.sjo-8/27

Date: Daytma Phose £~ —




