2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000036003

t. Eniity Name

TIM'S RESIDENTIAL RE-PAIR, LLC

Principal Place of Business

2250 SE 5TH ST, APT 6
POMPANC BEACH FL 33060

Mailing Addrass
260SEQCT

POMPANO BEACH FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

F2 LI s T T

Suile, Api. #, otc. Suite, Apl. #, elc.

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 S0080 003 ****50.00

LTI

BEITER, TIMOTHY L
2250 SE 5TH ST, APT 6
POMPANO BEACH FL 33062

- 1st MOORE CR2E083 (10/06)
City & Slate ity & Slate 4. FE! Number Applied For
Drepan &y - 01-0760927 ot Applcabi
Ld
Zip Couniry Zip uniry . » . $5.00 Additional
35’/7 N i) ﬂ/ddo'fz- D 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Nol Acceplable)

City

Zip Codo

FL

the obligations of regisicred agoent.

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signoture, typed or prnted name of repisteres agent ana Ltk it appheatile, (NCTE: Registerad Agent skynatire reouiea when rdinslating) 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
e MGRM 1 Delete T [ change [ Addition
NAML BETTER, TIMOTHY L NAME
SIREETADDRESS | 2265 SE 5TH STREET, APT 6 SINCELADDRESS
CIry-si-ae POMPANQ BEACH FL 33062 Ciiy 812
iy [EED I [ change ] Addilion
NAME NAML
STRLFT ADDRFSS SIRHT ADDRESS
ciy-si-2p CITY ST 2IP
i S NP C RN ot X SV S —————— e —_————-— — - — [ ehengs [ Al -
NAML NAM!
STREET ADDRESS STREF | ADDRESS
CHY-ST-2IP CHY-S1 2P
e ] pelele THLE [] Change 3 Addition
NAML NAME
SIRLET ADDRESS SIRIETADDRESS
Cly. sT-2IP CINY-S1 2P
ni {1 Delete IF: [ change [ Addition
NAMI NAME
STREFT ADDRESS SIREET ADDRESS
oy si-2e CITY $T 7P
T [ pelete it (] Change [ Addilion
NAMI NAME
STitkET ADDRLSS STRILTADDRISS
CiTY-81-7IP CITY Si-2IP

11. | hereby cerlify that lhe informatlien supplied with this filing coes not qualify for the exemptions conlained in Section 119, Florida Statutes. | lurther certify that the information
indicaled on this report is lrue and accurate and that my signalure shall have the same legal offecl as if made under cath; that | am a managing member or manager of the
limited liability company cor the receiver or rustee empowered 10 execute this reporl as required by Chapler 808, Florida Statutes.

GNATURE: /K% ’72;// fé‘ﬁf

A-2-27 K2 PZ20

E

SIGMATURE aND TYPED OR PRINTED NAH{OF aGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Caynme Prane #




