FILED

2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) Sesgcgle’t 3339(5) ?S(:gtgm

LO400001 9189
DOCUMENT # 09-01-2005 90052 017 ****55.00

1. Entity Name
TIMOTHY BRAZELL, LLC

Principal Place of Business Mailing Address
20480 NW WOODCHOPPER LN 20490 NW WOODCHOPPER LN

s st MR ER

2 Pnn; pal Place of Business 3. Mailing Address

[thea [F/ ” 2050 Ll Weedllwyrer Ltz

Suite, Apt. #, efc

. Suite, Apt. #, etc.
——— /__________,—/\’ 2nd MOORE CR2EQB3 (5/05) P

‘c| & State ; City & State 4, FEI Number i pplied Far
%/f'ﬁ‘z /5/ %77‘&47 :&/ EL[\J{/Z {2477 gy . VNotAp?)licable

7 g Cougiry ertificate o u sire $5'00 Additi
(PZ@’Z / éa/o’yﬁ }z QZ./ 4//0/1 5. Certificate of Status Desired E/FeeRequiredtma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mama /
BRAZELL, TIMOTHY Temiddrs ornzel
20430 NW WOODCHOPPER LN Street Address {P.0. Bpxfumber is Not Agcepjable) - M
ALTHA FL 32421 :
~ e [t » Y74
City Zip Cod
Lalove’ FL | %552y

a The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am 1am|har with, and accept

the obligations of reglstered agent.
SIGNATURE : my } @ ree // fm f//Z.U 61‘_&' z d// 5 ‘Dﬁ 7-05

SIGNAlYTE, lyped o pHRLea narna d/aglslarad agent and litk ¢ apphcabie [NOTE Fegsiarad Adhat sanapfe raguied when rerstaing)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE &diﬂ/éﬁ*er 1 pelete 1113 [ Change [ Addition
NAR
¢ 77 *wa/?f /'/I < / NAME
STREET ADDRESS YT =7 o 0 Ao/f@/‘ STREET ADDRESS
airy-St-z / 32 42/ GITY-ST- 2P
T0LE O Delete TLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-219 CITY-5T- P
LE I pelets TITLE O change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDSESS
CiiY-SI-22 CITY-ST-ZIP
TILE ] Delete TLE [ change [ Acdilion
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-57-2P
TILE O oetete T [Jchange [ Aduition
HAME HNAME
SIREET ADDRESS STREET ALDPESS
CITY-ST-21P CITY.-S1-71F
TITE O3 patete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITe-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}. Florida Statutes. I further cerlity that the information
indicated en this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ¢ execute this report as required by Chapter 608, Florida Statutes.

Timo ey Dree e//
SIGNATURE:

caral a T RATSE A A Tw Bt O O AT ARl AN AR LsE s ARG bR i i & BT hars i B B e e e i & s rE— e om




