2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FHE, ED

DOCUMENT # L04000008926
1. Entity Name Zgﬂﬁ
TIM'S DECKING L.L.C. HﬁR g
=3 ANl o
SECRE
Principel Place of Business Mailing Address TAL LA H A SSY OF 3 TATE
292 ATKINSON CIR. 292 ATKINSON CIR. ( EEF FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333 /
e s sl T
Suite, Apt. #, cic. Suite, Apt. #, elc. 03082006 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4. FEI Number Appliad For
\ NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Statys Desired (] E:-ggqﬁf:é“ma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RZARFIELD, TIMOTHY
202 ATKINSON CIR. Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL. 32333

. City I Zip Code

L 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, rypea o printed name of registarad agent and lifle if applicable. {NOTE: Regisierad Agent signature requirad when reinstating) LATE
Filing Fee is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ oelete TITLE Ol Change ) Addition
, TIMOTHY NAME —
NAME BARFIELD, Tl =11l “-” IS S T
STREET ADDRESS | 292 ATKINSON GIR, STREET AORESS 02220/ 06~ Ilﬂ 2012 llﬂ L3 DU 1]
CITy-S1-2P HAVANA, FL 32333 CITY-ST-2IP el =2 1L
TIILE L.J Delete TTE O change 7 Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-ST-2F cify-S1-2p
TME [ Delete TMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2P
TILE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-§1-2P CTY-ST-2P
TIILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CHTY-51-2P CITY.ST-ZiP
HILE O Dpelete TITLE ] Change 3 Axdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-SE-2P cITy-S1-2p

11, | hereby certify that *he information suppiicd with this filing does not qualify for the exemptions contained in Chapte- 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tega! effect as if made undc: »ath; that | am a managing member or manager of the
limiled liability company or the recaiver or trustee empowered (0 execute this report as required by Chapter 608, Fiwiidla Statutes.

SIGNATURE: o % il e \3/25’/O£ BT SL2-25%3

SIGNATURE AND TYPED OR PRINTED A, F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Davyime Phone §




