FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 08:00 Al

ANNUAL REPORT v
DOCUMENT # L04000006960 Secretary of State

1. Entity Name
TIMOTHY DUCKWORTH, L.L.C.

Principal Place of Businass Mailing Address
874 WEST GAUCHO CIRCLE . 874 WEST GAUCHO CIRCLE -
DELTONA, FL 32725 DELTONA, FL 32725
N ) 02252008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E ’ 4. FE| Number Applied For
) - 54-2143202 Nos Applicable
. I, .| 5 Certilicate of Status Desired o . ?i'ggu‘;gg;ﬁma'

6. Name and Addrass of Current Registered Agent

DUGKWORTH, TMOTHY M DO NOT WRITE
DELTONA, FL 32725 o IN THIS SPAC‘E

8. The above named entily submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famliar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, typed or prnted name of reqistered agent and bile if Aophcapie (ROTE: Registerad Apant signatura required when rewnslaling) DATE

FILE NOW!L FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

LN NRS

9. MANAGING MEMBERS/MANAGERS . U.-.}_,-’Dg.,.q:]B_.E”‘_][BS-.Dﬂ;:_n 13!’3 'r'l:;
1IILE MGRM
NAME DUCKWORTH, TIMOTHY M !

STREET ADDRESS | 874 WEST GAUCHO CIRCLE .
CiTY-S1-2IP DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiILE . - . - U . e - —

NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2P S . ,

o , - IN'THIS SPACE

TME

NAME

STREET ADDRESS
CITY-§1-71P

TILE
NAME

STREET ADDAESS
CITY-$1-2P

11. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chaptar 119, Florida Staiutes. | further certify that the information
indicatad on this repert is true and accurata and that my signature shall have the same legal effect as if made under caih; that | am a managing member or manager of the

imited liability company or tha 1 ct?iver or trustea empowerad to execuls this raport as required by Chapter 808, Florida Statutes.
SIGNATUREM— T Lockesoerss —7//%/095 I8¢ $19-/92 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phone *




