2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LL04000036718 FILED
1, Entiwaaéng c
TIMR ARPENTRY LLC ] L
2005 SEP 13 PR 2 |
TIONS
Principa! Place of Business Mailing Adcress DNN‘LT‘ Ji’ \J:)R\ EE'O\R‘DA
4745 COBBLESTONE LANE 4745 COBBLESTONE LANE “TALLAHAS SSEE,
TALLAHASSEE, FL 32305 TALLAKASSEE, FL 32305 )
N v R EAUCAMTETAENM
Suilte, Apt. #, etc. Suite, Apt. #, etc. 09132005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip . Country §. Certificale of Status Desired [ ?g‘ggﬁ?:;"""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, TIM
4745 COBBLESTONE LANE Street Address (F.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32305
City FL | Zip Codea

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

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. {NOTE: Registersd Agen? signature reduired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by October 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM 1 pelete TNLE [CIcChange [ Addilion
NAME ROSS. TiM NAME
STREET ADDRESS | 4745 COBBLESTONE LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-7IP
TINLE [ Delete TITLE [0 Change [ Addilion
NAME NAME ey e —_
STREET ADDRESS STREET ADDRESS . —OCHIS 2 329z X
CTY-5T-21p CTY-ST-7P 03/14. HS“D] f 533"“&] T 50,00
TLE CJ Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-ap
TIme [ Delete 111FS [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O oetete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Desete TIME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited kability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: _ /s //m

SIGNATURE AND TYPED OR PHIN'ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone &




