FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000053975 R 04-30-2007 90048 016 ****50.00

1. Entity Name

TIM FORD CONSTRUCTION LLC

Principal Place of Business

721 A1A BEACH BLVD #3
ST AUGUSTINE, FL 32080

60043561

E? U \)A A RO
ite, Apt. #, etc. A
Suits, Apt. #, etc. Suite, pt. #, etc. 02082007 Chg-LLC CR2E083 (12/08)
City & State Clty & tate N 4. FEI Number Applied For
\ 20-1393175 Not Applicable
Zip Country Z'P 0 Country i A $5.00 Additional
SD\O%_Q ) P‘. 5, Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent . - -- 7. Name and Address of New Reg ed Agent” -
Name
FORD,HT
721 A1A SOUTH BEACH BLVD #3 Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and litie it applicabla. (NQTE: Registered Agent requirsd whan reil i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1ITLE MGR O Delete TITLE [ Change [ Addition
NAME FORD,HT NAME

STREET ADDRESS | 729 A1A BEACH BLVD #3 STREET ADDAESS

CITY-ST-2P ST AUGUSTINE, FI. 32080 Ciry-sT-20P

THLE 3 pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- ZiP

TITLE [ Delete TLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TITLE O Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-7IP
“Tme [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d that my signature shall have the same lagal effect as it made under gath; that | am a managing member or manager of the

lirmited liability company?&?ver dto report as raquired by Chapter 608, Florida Statutes.
SIGNATUR /

4 -35-0N éo%im -4100

SIGNA RE AND TYPED OR PRINTED NAME OF SIGP{NG WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #

]



