2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000053975 Apr 24,2006 08:00 AV
1. Enily Name Secretary of State
TIM FORD CONSTRUCTION LLC
Principal Place of Business Maiting Address
721 A1A BEACH BLVD #3 T21 A1A BEACH BLVD #3
B MR REEmIn
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sute, Apt. #, elc. S ] 1st MOORE CR2EQ83 (10/05)
City & State City & Stale T 4. FEI Number 7[7 ]Appis‘edr For
B B 20-1393175 ) | iNm Applicable
T Couniry Zp Country 5. Certificate of Status Desired 0 gei 22q3?§€;h°”a]
6. Name and Address of Cutrent Registered Agent ] - 7. Name and Address of New Registered Agent
MName _ o
;g_?i’_lx gOUTH BEACH BLVD #3 Strest Address [P.O. Box Numbsr is Not Acceptabie) -
ST AUGUSTINE FL 32080 - o )
Chy WF'L I Zio Code ’

8. The above named entity submiis this statement for the purpose of changing its registered office or registered ageni,gr bath, in the State of Florida. 1am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE _ i S — —
Sapnalure, typed or prnted name ol registerad agent and titie if epplicable, (NOTE. Regsierad Agent signatue 1equired when ressiating) DATE
. FILE NOWII FE 15 35000
Maice Check Payable to. Flcrida Dapartment o¥ State
Due By May 1 2006 ‘ .
9. MANAGIG MEMBERS/ MANAGERS — f 10, , _ ADDITIONS/CRANGES
e MGR O peete e O change " adition
NAME FORD,HT NAME UODENn 32468 o
STREFT ADDAESS 1721 A1A BEACH BLVD #3 STREET ADDRESS IS0 -y we
GTY-5T-28 QT AUGUSTINE FL 32080 CITY-S7- 28
TTE O pelete TINLE [CiChange  TJ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 57-1iF CITY-§7- 2P
TILE ] palets AL - . [0 Chenge [ Addition
NAME HANE
STREET ADDRESS STREEY ADORESS
THIY-5T-2IF CITY-57-24P
TILE T Delete TILE [Ichange T Acdition
NAME NAME
STREFT ADDRESS STALET ADDRISS
CIFY-ST-21p CiY-ST-ZIP
TIE T Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
C3TY-51-21P CITY-51-27
LE 3 Detete TE [0 Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADORESS
CITY-5T-2iP LITY-8T-21P

11. | hereby certify that the informaiion supplied with this filing doss not quaiify for the exempt!ons contained in Section 1 i3, Ffonda Statuies { further certify that the mfcrma:mn
indicated on this repart is true and accurate and that my signature shafi have the same legal effect as f made under cath, that | am a managing member or manager of the
limited liability company of the receiver or irustse empowere xecyie this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /%Z Mj 4 ;.\—OLQ

FIGNATURE AND TJPEHI Bﬂ FBHITED NAME Oiﬁiﬁhﬂﬁﬁ MANAGING MEMBER, MANAGER, QR AUTHOBIZED REPRESENTATIVE Payiirme Prione ¥




