FILED
2008 LIMITED LIABILITY COMPANY Aug 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000066329 08-15-2008 90025 039 ***138.75
1. Entity Name
TIMOTHY HARVEY CONSTRUCTION LLC
Principal Place cf Business Mailing Address ) :1 U U U 3:’ Z 3
207 FULTON HARVEY RD 207 FULTON HARVEY RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
TP S W IO ARRE
Suite, Apt. #, slc. Suite, Apt. #, atc. 08132008 Chg-LLC CR2E083 {12/06)
City & Stala City & Stata 4, FEI Number Appliad For
87-0743424 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g;g&ﬁ?ﬂma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name ..
CONCRETE, SMACK D Lirmothg M. Harvey
207 FULTON HARVEY RD Streat Address (P.O. Box Nurmis#r is Not Accaptabla)

CRAWFORDVILLE, FL 32327

207 Fulforn Harvey !252

% Crasoford yi |\p  FL [ *g%331

8. The above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. 1 am familiar with, and accept
..ihe obligations of registered agent.
!

IGNAT Timethy #1. Harvey “Faitt, 1 L1305
SIG _UHE S:gr\al;efty‘::d o Dfiléd name of registerad agant {nd tiue It appkcatie. (NOTE: Fi‘algmerea Auem‘&mnnwrn roqu1r30 wm_ DATE

.x. . FILE NOWI FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

L -=>Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State

"y
9% MANAGING MEMBERS /MANAGERS / 10. ADDITIONS/ CHANGES B
TITLE MGRM = TILE henge [ Acdition
NAME SMACK DOWN CONCRETE LLC NAME T meot Hary:ul fonS‘!!rucHo r Lol
STREET ADCRESS | 207 FULTON HARVEY RD STREET ADDRESS
0] Fu n Harvey

o5z | CRAWFORDVILLE, FL 32327 orv-stap (A e d ville &1 22347
TTE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
T 1 Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liakility company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Tomsfty, s e 513 08

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MANAGTNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




