. FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

- ANNUAL REPORT

DOCUMENT # L04000001878 Secretary of State
1. Entity Name 03-11-2005 90056 029 ****50.00
TIM WILLIAMS CONSTRUCTION, LLC
Principal Place of Business Mailing Address
151 PINE ST 151 PINE ST .
BABSON PARK, FL 33827 S BABSON PARK, FL 33827 LS
s e S A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 7&0 7& 2 izf Not Applicable
2 e Country Zip Country 5. Certificale of Status Desired O Eese.ggq lﬁdr:;tional
6. Nama and Address of C Regt Agent- — 7. Name and Addross of New Reg Agent

Name

WILLIAMS, TERESA
151 PINE ST B Street Address (P.O. Box Number is Not Acceptable}

BABSON PARK, FL 33827

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Flarida.™
the obligations of registered agent.

arfi familiar with, and accept |

SIGNATURE

@, typed or prried name of registered Apent and (e 4 apphcabie. (NOTE: Regrsterad Agent equaed when DATE

: ‘.Maka cheok pay;ble o, ”m:;---
'“Florldaoepmmﬁstms e

Fliing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ erete TLE D Change D Mdlunﬂ
RAME WILLIAMS, TERESA L NAME e . e Lo,
STREET ADDRESS | 151 PINE ST STREET ADDRESS

CITY-51-3P BABSON PARK, FL 33827 CIvY-ST-2P

TIME MGRM O perete TILE [ change [ Actition
NAME WILLIAMS, TIMOTHY D ’ NAME . Tl

STREET ADDRESS | 151 PINE ST STREET ADDRESS

Cryy-s1-2IP BABSON PARK, FL 33827 CITY-ST- 7P

Tme 3 petere TIME Clchange [ Actition
NAME . . . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TME O petete TILE [lcrange [ Addition
NAME: i . NAME .

STREETADDRESS | - ) STREET ADDRESS

CITY-$1-2P CY-ST-21P

Tme 7 Delete TME Ochange [ Addition
NAME NAME N

STREET ADDRESS " STREET ADDRESS

"CITY-ST-ZP Cry-ST-2P

TITLE . pelere TIME Dlcrange [ Addition
NAE NAME AN
STREET ADDRESS STREET ADDRESS DUR, e s
CITY-ST-2P . " omY-sT-zP soomp sthue e me o

11. | hereby certify that the information supplied this fiting does natgualify for the exemption stated in Section 119.07{3)i), Florida Sta:utes k Y‘urmer cemfy tpqat the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company gr the ri or rustee empoweted 10 execjte this report as required by Chapter 608, Florica Statutes. 7 e
SIGNATURE: . 7 ,J,&.W 1/7/45 % mas’ 1/,24/7
GNATURE AND on NAMESF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Deyme Prcne 4

/ - e B P



