FILED
2005 LIMITED LIABILITY COMPANY Apr 27. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000057629 ecretary of State
1, Entity Name a7 EETIY
MICHAEL TINER, LLC 04-27-2005 90029 026 50.00
Principal Place of Business Mailing Address
P.0. BOX 61386 P.0. BOX 61386
JIACKSONVILLE, FL 32236 IACKSONVILLE, FL 32236 200 4
s TS s |IIIHIHIHIIWIIIHIllﬂllﬁlﬂlﬂllllllﬂllIIlIIﬂlIHIIIIHIIHIIIll)
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E0E3 (10/03)
City & State City & State umbef Applied For
j 7Z L/ Z 6 Not Applicabla
zp Country Zip Country 5. Centificate of Status Desired (] ?eseg?q 3:;“0““'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Noew Registered Agent
Name
FORDHAM, SCOTT B
1241 S MCDUFF AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and lite if applicabie. (NOTE: Hegislered Agenl kignature required when remstating) DATE

Fillng Fee is $50.00 Make check payable to

Dueo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES
TITLE MGR O velste TMLE : [ change [ Addition
NAME TINER, MICHAEL W RAME :
STREET ADDRESS | P.O. BOX 61386 STREET ADDRESS
cy-51-27 JACKSONVILLE, FL 32236 CiTY-ST-2IP
TLE O betete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P cTY-ST-2P
THLE - 3 betete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE €1 pelete ME [dChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TE [ oelete TME Ol Cnge [ Addities
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /%M/N yia 25’ . 90959‘/ 21

TYPED OR PRINTED NAME OF SIGNING) MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deaytime Phono #




