2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)_" _ __ Feb 15, 2006 8:00 am

DOCUMENT # L04000036003 Secretary Of State
1. Entity Name
02-15-2006 90133 003 ****50.00
TIM'S RESIDENTIAL RE-PAIR, LLC
Principat Place of Business Mailing Address
2250 SE 5TH ST, APT 6 2250 SE 5TH ST, APT 6
POMPANC BEACH FL 33062 POMPANO BEACH FL 33062
—
: . , v 51
2. PrincipalRlace of Business 3. Malling Address
e B7os’s. £. § £FOR DEPOSIT ONLY
Suite, Apl. #, elc. Suite, Apl. #, etc. ' 90887961 st MOORE CR2E083 (10/05)
Cily & State City 3p1ale 4. FEI Number Applied For
Do o> AL, negor Oy 4L 01-0760927 R omioas
Zip " . Cauniry . Zip Cayplry . - , $5.00 Addit
33050 ; ‘&ﬂ/ﬂw) 33 D&D &29&7/36/) 5. Cetificate of Status Desired | Foe Hequirecllmna]
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name

BEITER, TIMOTHY L

2950 SE 5TH ST, APT 6 Street Address (P.O. Box Nurmber 1s Not Acceptable)

POMPAN;‘(‘)'BEACH FL 33062

- '. Y - ;f City FL Zip Code

8. The above named entil\,?Tsﬁbr!{g‘é this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag'g‘a_m.

SIGNATURE :
Signatie, 1ypead 01 prviied name of wegisrered agent aud e s cpphicable, (NOTE Regisiered Agent signatisne requined when reinslolng) DATE
v b . FILE NOW!! FEE IS $50.00. 7 - -
Make Check Payable to Florida Department of State.
Due By May 1, 2006 '
9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES
HILE MGRM (1 pesete TTE [ cChange [ Addition
NAME BETTER, TIMOTHY L NAME
STRETT ADDRESS | 2255 SE 5TH STREET, APT 6 - STREET ADDRESS
CY-SI-2P IPOMPANO BEACH FL 33062 CIvY-S1-21P
THILE, O petete TALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2IP CITY-51-2P
T ) . Cioeee.  A_TILE D Change (3 Addition
NAME NAME T T T
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7IP CITY-ST-2IP
it J Detete Lyt CJchange [ Addision
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIME 1 Detete TIMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-S1-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limilad liability compnany or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: ﬁw-”fg dﬂév;‘t:_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥




