2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000055945

1. Entily Name

TIMOTHY HERBERT, LLC

Princysat Prace of Susinass

Mailng Address

P.0. BOX 2255 P.Q. BOX 2255
PINELLAS PARK FL 33780 PISNELLAS PARK FL 33780
us u

2. Prncipa Flace of Busingss - No PO, BEox #

3. Malvg Address

Sunte, Apt. #. ele.

Suite, Apt. ¥, elc.

1st MOORE

FILED

May 09, 2008 08:00 AN
Secretary of State

INKMUMANEAARAN D

CR2E083 (10/07)

Cily & Stae

City & State

4. FEI Nurnoer

NO-T APPLICABLE

Applied For
Nar Applicatle

7in Cuuntry

Zie G

ountry
5. Cerufcate of Siatus Desired

]

$5.00 Addwonal

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

HERBERT, TIMCTHY
5640 - 91 AVE. NO.
PINELLAS PARK FL 33780

Name

Street Address (P O, Box Number is Not Acceriapia)

City

2p Code

FL

8. The above named entity submits tois siatement for the purpose »f changing its reg:sterad ofiice or regictered agent. or ooth in the State of Flonda. | am familia with. and accept

the obigaiicrs of registered agent.

SIGNATLIRE
Qg abal yped o DUTea AAme ol 1A SIeau Aot und T8 1 98p . 3ack INOTE Rerpstores 100! 3 0 @ttt reg e £her Emsaingy DATE
ILE NOW_!!I,‘FEEZIS 3138.?5:3
we o After May 1,:2008, ‘Fee Will Be $5§8.7 ) ;. -
[Make Check Payable to Florida Department of State'
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGRM [ nalete THLF [JChangse  [] Addtion
HARE HERBERT, TIMCTHY NAME
STAEET ADDRESS | 5640 - 91 AVE NO. STREET ALDRESS Lo
omv-5T-7P  |PINELLAS PARK FL 33780 CITY-57 -2
TLE 71 Delete TiidE [Ochange T Additicn
NANE RAYE
SIREET ADDAESS STREET ALGRESS
CITY-ST-21P CITY-3i-2P
i ] Detete 17k Ol change [T Addon
NANE hAME
Ll T ADDHESS STREE] SUORESS |7
CIrY-5T-2P CIry-87.28
e [ Delete URE [ Change [ Additicn
HAKI HAME
SIBLET ADDRESS SIREET 3CORESS
CITY-8T-2F CITY - §7- 2P
T:ILE ™ pelete MmiE [ Change [ Adasticn
AL NAME
STRECT ADORESS STRECT ABDRESS .
CiTy-3r-21p CIy-57-2iP
TME O gelete THiE [ Crange [ Additinn
HAWE NAME
STREET ADORESS STRFET 8BNRESS
Ty -§T-21p CITY 57- 2

T3, i hareoy cernly the tha informantcn .
indizated on this rendd s rue ano

plied witn tis tiling does ot quality tor the gxermptions comtamad in Saction 119, Flonda Statutes | furthar cartify inat the informanton
curale gnd that my signature shail have the same lggal efect as it made under vath: that | am a managing member or manager of the

limitad lability company or the receivaer or rusiae empowersd 1o exscute this report as required by Chapter 828, Flonda Slalutes.

SIGNATURE:M - S /77 /% v 2 )”6/{0" 4.322-0%

725700/ 7

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE

Netor

Gaylrea Proets &



