2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 22,2005 8:00 am

PngNUMENT # LO4000036003 ecretary of State
- BN ame 5> T
- 04-22-2005 90043 032 ****50.00
TIM'S RESIDENTIAL RE-PAIR, LLC
Principal Place of Business Mailing Address
PONE=HRVESSD 20abiulmmtdis iyt L il
° AR
2. Principal Place of Business 3. Mailing Address .
. ’pDHl‘DPrLbD 2250 3.&. § Sh-
Suita, Apl. 4, etc. “ Suite. A"_‘&ﬂ - 1StMOORE - CR2EG83 (10/04)
City & State City & State 4. FEl Number Applied For
orptab —C’. - ,QOHMD "q - Lip760 92.7 Not Applicable
Zip ' Country Zip ) Country » ) $5.00 itional
3.3 ok %Q Q2D 3%@\-.::7 B&D\J}Q&“ 5. Certificate of Status Desired | Foe Reqlﬁ?:t;“m I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ~

B|TER, TlMO ;L‘Z.SC-" S’E. < &\_’ Street Address (P.O. Box Number is Not Acceplable)

']

EACH FL 82680

POMPANO B _
2302

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registerad office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regis[em?em.,.
SIGNATURE D E}h A ;P .i&\

Signature, typed o printed nerne of regsieled ]gegvt and tile # apphcable (NOTE Registered Aganl signatuie required when reinstating) DATE

9. ADDITIONS/CHANGES
TITLE TITLE [ change  {T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2P
TILE ML R [ Detets TITLE [ change  [J Addition
NAM| = ! .E‘ . NAME
STREEEIADDHESS T =2 ST ‘Lﬂ,m = STREET ADDRESS
cry-st-ap . | . 2’%5 87 E S5t ek oy Sl CITY-ST- 7P
- R, [N D
FITLE h [ Delate TITLE [ change [T Addition
HAME - - - NARGC - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-51- 2P CITY-ST-2p
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P oTY-S1-2IP
TILE ' O Detete TILE Flehange [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CirY-§1-2P CITY-5T-21P

¥1. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and thaf my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee gripowered to execpte this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: / / Tl . .;///‘fé— IS SBZ 295/

SIGNATURE AND TYPED OR PRINTED NAME AF SIGNING MANA EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Fhone #




