2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000019189 Apr 05, 2007 08:00 AT
" Entty Name Secretary of State
TIMOTHY BRAZELL, LLC

Principal Place of Busingss Mailing Addross
20490 NORTHWEST WOOQOD CHOPPER LANE 20490 NORTHWEST WOOD CHOPPER LANE

e T T A

2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. . 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
41-2131124 Mol Applicable
Zp Couniry Zio Country 5. Cerlficalo of Slalus Dosirad A $5.00 Additional
Fee Heguired
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstarad Agent
MName
BRAZELL, TIMOTHY o — — B -
Streel Address (P.O. Box Numbar is Nol Acceptable
20490 NORTHWEST WOOD CHOPPER LANE _ )
ALTHA FL 32421
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or rogistered agen, or both, in Ihe Stale of Florida. | am famikar with, and accaopt
the obligations of registared agent.

SIGNATURE

Signature, typed or prnfga name o regisielsd agent and (ke i apehcable {NOTT: Ragrstered Agent signatura ranuired when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
. c 3 Dalele TILE O Change  [] Addilion
NAME - | BRAZELL, TIMOTHY NAME
SHIHLADDIISS | 20490 NORTHWEST WOOD CHOPPER LANE SIRTET ADDRISS e
Gl -s1-Ar ALTHA FL 32421 LITY-ST- /1P Y| ;fJilij{!l,éL.!DE:;‘ill"Jll_ii_ S14 7 ITE eaty
LAl P PN P U | L) P ] s P ] .
Il 7 pelete I angé A ddilion
NAME, NAME
SIRIFT ADDRESS SIREET ADDRESS
GIY-S1-2IP CITY-ST-2IP
I - _ [Ooeere R 11— R . oo [] Change T Adgitinn
T : B NAME
SIRLLTABORESS STREET ADDRLSS
ClIY-51-2IP CITY-ST-71P
M. (] Detete TILE [ change [ Addilon
NAMI NAME
SIRELT ADDRE 88 STREET ADDRESS
CITY- 8- 211 CIY-ST-7IP
1. T pelele nne O cChange [ Adehtien
NAME NAME
SIREFT ADDRESS STRECTADDRESS
CIrY-sI-71p CITY-ST-2IF
HTLE 1 Delate TITE [ change  [] Addilion
NAME NAMF.
SIRILT ADDRISS STREETADDRESS
CIY=-3]- 711 CITY-S$1- 7P

1. | hereby certfy thal the informabon supplied with this filing does not qualily for the exemptions comtained in Section 119, Florida Stalules. | further certily 1hat the information
indicated on this report is true and accurale and thal my signature shall have the same legal offoct as il made under oalh; that | am a managing member or manager of tha
limited liability company or the receiver or frusiee empowered 1o execule this reporl as required by Chapter 608, Florida Statutos.

SIGNATURE: ¢ veritlld i,

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMAER ANAGER. OR AUTHORIZED REPRESENTATIVE Nale Braairre Pl 4




