2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000046114 ecretary of State
1. Entity Name T ook koK
ABOUT TIME MOBILE SERVICE & REPAIR LLC 04-27-2005 0038 048 30.00
Principal Place of Business Mailing Address
3817 CEDAR BLUFF ROAD 3817 CEDAR BLUFF ROAD
PANAMA CITY, FL 32465 US PANAMA CITY, FL 32409 US
T v (R RIER RO EAR TGP IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
2\0w fZ_(DT 552) Not Applicable
ze Country Ze Country 5. Certilicate of Status Desired [ ?eseggmﬁdr;‘dm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, JOHN P
3817 CEDAR BLUFF ROAD - Street Address (P.0O. Box Number.is Not Acceptable)- - s =

PANAMA CITY, FL 32409

City FL | Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed of pinted name of ragisteied agenl and title if appiicable. (NOTE: Registerad Ageri signatura requirad when reinatatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE O change [ Addition
NAME HARPER, JOHN P NAME
STREET ADDRESS | 3817 CEDAR BLUFF ROAD STREET ADDRESS
cITY-sT-2P PANAMA CITY, FL 32409 CITY-ST-2P
TMLE MGRM O belete TITLE [0 change [ Addition
HAME CAROLSON-HARPER, CAROLEE A NAME
STREET ADDRESS | 3817 CEDAR BLUFF ROAD STREET ADDRESS
CITy-57-2P PANAMA CITY, FL 32409 oy-st-2p
Tme [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CrY-ST-2P
- WILE, . e . ODelte _pemme - - o [J:Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-s1-ae
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-st-ap CITY-ST-2P
Tme O oelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-2P

¥1. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liakility company or the regeiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: .

s



