2005 LIMITED LIABILIﬁ ct;MPANv | FILED

ANNUAL REPORT {AR) 4+ Apr25,2005 8:00 am
DOCUMENT # L04000053975 LT ecretary of State

. Ently Namo 04-12-2005 90011 029 ***%50.00
TIM FORD CONSTRUCTION LLC

Principal Place of Business Maiting Addrass
721 A1A BEACH:BLLVD #3 721 A1A BEACHBLVD #3 - -
ST AUGUSTINE FL 32080 .

. ST AUGUSTINE FL 32080 s {— -

T A S A

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, lc. Suite, Api. #, slc. 15t MOORE CR2E0a3 (10/04)

City & State City & State 4. FEI Num Appfied For
20-1393 11 et ko
Zp Country X . Zip Country §. Cenificate ot Status D.esirod (] Eeso.g?qﬁi:gmaj
6. Name and Addrese of Current ReQisterad Agent 7. Nama and Address of New Ragistered Agent
— = — T e _
!;QIR Eagng BEACH BLVD #3 - R Strest Agddress (P.0, Box Number is Nt Acceptabla).
ST AUGUSTINE FL 32080 -
o EET City FL l Zip Code

8. The abiova named entity submits this statemant for the purpose of changing ils ragistered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. B

SIGNATURE ¢+ 7h

Sigratue, yped & pinted neme of egrie el spant and LAk £ appicable {NOTE Regruared AQBr $13Natule 1eGuied whon IsgioLng) DATE

9. MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS/CHANGES

e~ IMGR] - v E " Opese TIE . [Jcrange [ Axdition
wai - {FORD,HT "' - B g

SIREEF ADDRESS | 721 Al1A BEACH BLVD #3 ' T STREC ADORESS

Cuy-S1-2P | ST AUGUSTINE FL 32080 £5Y-51-2P

T3 O Detate WILE [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADORESS

CHY-S1-P QIy-si-20

MRLE = O Deie e . - [ changa- [ Aadition
MNAMT TAME - -
STREFT ADDRESS STREET ADDAESS

CIry-Sl-2p CIry-51-219

RE - - . Dpetee [ WRE - - S =« e —— = [ cuamge - [ Addition |-
NAME HAME

SIAEET ADGRESS STREET ADCRESS

y-S1- P CITY-51-7P

e DO pelee TLE [Jcrange £ Addilion
NAME HAME

STRELT ADDRESS STAEED ADDRESS

CITY-Si-2IP CHY-5T-7P

e [ Delete T O change [ Addition
NAME MAME )

STREET ADDRESS STREEN ADDRESS

CImy-S1-2IP Ory-S1- 2P

11. thereby tertity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicatad on this repont is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of managet of the
limiled fiability company or the receiver or rustaee empowered to axecute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: ) ,«‘W)usr-\ 99\’V edord 4-s-08 ofi.o*b N -2 VS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daviro Phone »




