ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000002431

1. Entity Name

TIMOTHY A. SMITH, LLC

Secretary of State

(03-18-2005 90380 022 ****55.00

Principal Place of Business

3746 41ST AVENUE N.
ST. PETERSBURG FL 33714

Mailing Address

3746 41ST AVENUE N,
ST. PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address

[

A

I [l

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number 0 Applied For
q? C/qé / Not Applicable
Zp Country Zp Country 5. Cerificale of Status Desired $5.00 pfddilionai
Fee Required
6. Name and Addrass of Currem Flegls1ered Agent 7. Name and Address ol’ New Raglsm—\d Agent
- TTT T Name T T

SMITH, TIMOTHY A

3746 41ST AVENUE N.

Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Sgnature, yped or punted nama of ragistared agant and litle i ap piicable {NOTE Regsierad Agant signaiure required when rainslaung) DATE
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TiLE MGRM O pelete TITLE [] Change  [] Addition
HAME SMITH, TIMOTHY A NAME
STREET ADDRESS | 3746 41ST AVENUE N. STREET ADDRESS
CIFY-ST-2IP ST. PETERSBURG FL 33714 CITY-&T-2P
TiLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1. 2P CITY-ST-21P
TLE 1 Detete TILE O change [ Addition
HAME ) NAME - T A
STRELT ADDRESS STREET ADBRESS
CIrY-S1-21P CIiY-5T-21P
TTLE 3 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-21P CHY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P oy-SI-2Ip
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report is tue and accurate and that 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURaW>gm/% T ZZ Y S0 T // 5/ 7 ( 7027)02'7 357/

* SIGNATURE AND TYPED OR PF\}{D NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 7 Dfine Phone &

‘-




