2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) .
DOCUMENT # L04000019189

1. Entity Name

TIMOTHY BRAZELL, LLC

- .. FILED

Feb 08, 2006 08:00 AN
Secretary of State

) Mailing Address

20430 NORTHWEST WCCD CHOPPER LANE
ALTHA FL 32421
us

Principal Place of Business

20480 NORTHWEST WOOD CHOPPER LANE
AéTHA FL 32421
U

AL

2 Principal Place of Business 3. Mailing Address B
Suite, Apt. #, atc. Swie, Apl 4. elc, 15t MOORE CR2EDS3 (10/05)
City & State Cily & Stae 4. FE Nurnber [ [Applied For
41-2131124 Not Applicable
Zin Counlry Zip Country 5. Certificate of Status Desired Qf' gese'ggqt‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama :
BRAZELL, TIMOTHY

20490 NORTHWEST WOOD CHOPPER LANE Street Address (P O. Box Nurnber 13 Not Acceptabla)

ALTHA FL 32421

FL

City ZipGode

8. Tha above named entity submils this Siteman for he purpess of changing is registered office or 7agfstered agent, of Lol in the State of Flarida. | am familiar with, and aCdenl
the cbigations ol registerad agent.

SIGMATURE _
Swiatute typet o prnted name o regsted ed agent and dlle it applcable {NOTE Rewsterad Ager wignakite 1equired wiier teinsiaung) - batE
FILE NOW1I FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS JCHANGES o
RE c 3 Delete TLE ] ji}i}ﬂi}ﬂl%%:ﬁm [ Crange [ Additign
W |BRAZELL, TIMOTHY e N2/18/05-50085-001 55, 00
STRLET ADDRESS {20490 NORTHWEST WOOD CHOPPER LANE SIBFET ADDRESS
CY-3T-7F | ALTHA FL 32421 oIy -§7. 71
i T betete 3L [ Change ] Addition
NAME, NAME
SIHFTT ADORESS STAFET ADDRESS
CiFY-ST-0P CiTY-57- 2P
Tnr T Belete it j O Chenge [ Addite:
HAME NAME
STREET ADDRESS STREST ADORESS
CITY- 5T 2P ATy -51- 2
e i 00 Deicte i O Change [ i
NAME NAME
STREFT ADDRESS SIACET ADDRESS
CITY-1- 2P Y- ST-2F
R O oelete me [ Change L3 Additc
HAME NAME
STREET ADDRESS STREET ADDRESS
¥ ST- TP CITY-ST-ZP
me I3 Delete e (1 Ghange [ Acti:
NAME WARE
STRFET ADDRESS STREET ADORESS N
oY S1-2F CiY-87- 2P )

11, | hereby certify that the mformabon supphed with this fiing dees not qualify for tHe eXemptions containad inSection 119, Florida Staiutes. | FuHhér certify that the information’

ndicated on s repor s frue and actwate and that my signature stall have the same legal effect as i made under oath, that 1 am a managing member or manager of the
Iimited habity company of the recewver or trustee empowered to execute tivs report as required by Chapter 808. Florida Stalutes. £ . .

SIGNATURE:

7.71-0¢ &50-1wd- 3%
SHsNATURE AND TYPED GR PRI AME I SING MEMBER, MANAGER, GR AUTHORIZED EEPRESEMA?WE Prate : Daylime Phane ¥ ?




