2065 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000066329

1. Entity Name
TIMOTHY HARVEY CONSTRUCTION LLC

Principal Place of Business
207 FULTON HARVEY RD
CRAWFORDVILLE, FL 32327

Mailing Addrass

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90034 039 ****50.00

207 FULTON HARVEY RD
CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

O R

) USRI W SR WAL WA W N OE0D el

Suite, Apt. #, etc. Suite, Apt. #, atc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN % Applied For
: g' -/- ’(3 ?& &L Not Applicable
. - - - - = - - e T L -t |-
Zip Country Zp Country 5. Cemincate of Status Des:red [:] " $5.00 A Raiionai
Fee Required
6. Name and Address of Current Registarnd Agent 7. Name and Address of New Registered Agent
Name

HARVEY, TIMOTHY
207 FULTON HARVEY RD
CRAWFORDVILLE, FL 32327

t

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 Rorida. 1| am familiar with, and accept

the obligations of registerad agent.

SIGNATURE X__
Signanre, typed o pritad name of ragixiersd agent and fitie i applicabie. (NOTE: fegistered Apent signature requerad whon reinstating) DATE
Filing Fee Is $50.00 i — O P—— Y] payaup 0.~ -

-~ - Due by May 1, 2005 ' - e - Florida Departmint of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Deleta TIMLE [ Change [ Addition
NAME HARVEY, TIMOTHY NAME

SIREET ADDRESS | 207 FULTON HARVEY RD STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-21P

TITLE 3 Delete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P cITY-ST-27
g™ e T e Toeete ~— f~mme~=" Xp=—— = — s e == [ Change - Addition - | -
NAME . . NAME R A T e T T ’

STREET ADDRESS Craim ‘ P STREET ADORESS

CITY-ST-2P CiTy-ST-2P .

ME__ _. . - - - s-- = - Opewte - TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cny-s1-zp

TME O betete TITLE O Change ] Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IF

TME ] Detete TITLE {JChenge [ Addition
e | L - . wae- | oo R - ~— .

STHEET ADDRESS . STREET ADDRESS

CITY-ST-TP CITY-ST-29

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
timited liability company of the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Sialutes.

SIGNATUFIE

i 7%,

IGNATURE AND TYPED GR PRINTED NAME OF

NG MANAGING WEMBER, MANAGER, OR AUTHOI

ESENTATIVE

/o ~¥jo—~ A 7

Daytime Phone ¥

.



