— 2004 LIMITED LIABILITY-COMPANY-~———

ANNUAL REPORT (AR)

DOCUMENT # L03000056422

1. Entity Name

TIM FETTERS HOME IMPR. LLC.

us

Principal Place of Business

3105 PINEGROVE LN.
LADY LAKE Fi 32159

Mailing Address

3105 PINEGROVE LN.
LgDY LAKE FL 32159
U

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90064 004 ****50.00

I

Jll

[

FETTERS, MONTES - ’ T
3105 PINEGROVE LN.
LADY LAKE FL 32159

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number, Applied For
030 5 3 3 Z 7 z- Not Applicable
oo Country ap Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

i

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title f applcable, {NOTE: Registerad Agent signature required when rainstating) DATE
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE C1Change [} Addition
NAME FETTERS, TIMOTHY NAME
STREET ADBRESS | 3105 PINEGROVE LN. STAEET ADGRESS
CITY-5T-2IP LADY LAKE FL 32159 CITY-5T-ZIP
TITLE O Delete TINLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 71 CITY-$T-ZF
mE - - - .= T . . . “[1Delete ™" me -7 {"] change [ Addition
NAME NAME
- - | SIREET ADDRESS{—— - el STAEET AGORESS |- — - - -
CITY-ST-21P CITY-ST-2P
TILE v [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TNLE O petete TITLE [1cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
e O oelete e O crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

SIGNATURE:

At

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

J oo Ectevs

D852 750 -4559

SIGNATURE AND PYPED OR

D NAME OF SIGNING MANAGING MEMBER, MA&AGE’R, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

Z{g/ﬂ‘-{/a‘f




