FILED

May 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

-
ANNUAL REPORT (AR) 4
' 04-25-2005 90102 049 ****50.00
DOCUMENT # L0400007724B B
1. Emiity Namg .
TiM ALLEN SIGNS, LLC.
Principal Place of Business Mailing Address
1213 ROXBORO RD. 1213 ROXBORO RD.
LONGWOOD FL 32750 LONGWOQD FL 32750
2. Principal Place of Business 3. Mailing Addrass
Suits, Ap1. #, eic., Suita, ApL. #, etc. 1st MOORE CR2E083 (10/04)
City & Stata City & State 4. FE| Numbey Applied For
LfEZ"’ /57 -S’l é& Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desied [ ?ase 22::;“&“"""'
6. Name and Address of Current-Registerad Agent 7. Name and Addrecs of New Ragistered Agant
R Name - - T T
ALLEN, TIMOTHY B -
2799 STATEN DR. Street Address (P.Q. Box Numbaer is Not Acceplable)
DELTONA FL 32738
City FL I Zip Cade
8. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registarad agent.
SIGNATURE
Sgrshure typed o pinked name o regrileisd a0enl e 1w d appicatly {NCTE Regrataract Agend 1o whor s reqused m:-r-mm) DATE
; -
S " FILE NOW!!! FEE IS $50.00 E
Maka Check Payable to Florida Department of Stato
X Oue By May 1, 2005 .
9. MANAGING MEMBERS] MANAGERS 10, - ADDITIONS ] CHANGES
g MGRM O Delern TILE [ Change  [] Aodition
NAME ALLEN, TIMOTHY B RAME
SIREET ADDRESS | 2759 STATEN DR. STREET ADDAESS
tHY-S1-27 | DELTONA FL 32738 ciry-si-zip
TILE [ Detze THLE Cictange  [J Addition
HAME HRAME.
STALET ADDRESS STREST ADDRESS
city.s1. e CITY.ST.7P
THLE [ telzte e [ changs [ Addilion
[T - - —— - F - o - - - -
STREET ADDRESS STAEET ADDRESS -
CITY-SI. AP aiy-51-2#
e [ petete (113 [ Cnarge  {] Addition
NAME HAME
STREE) ADORESS SIREET ADDRESS
oY -Si- P oY-5i-29
e [ Delets it [ Change [ Aadition
NAME AME
SIREET ADDRESS SIREE T ADDRESS
ory-s1. e ory-si- 2P
e [ Deteta LLES [ cnange [ Aadition
NAME HAME
SIREE) ADCRESS STREET ADDRESS
IR S1-27 OTY-S-2¢
11. 1 hereby cartify thal the information supplied with this filing does not gualify for the exemption statad in Saction 119,07(3Xi), Floridla Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sarma lagal effect as if made under cath; that | am a managing member of manager of tha
lirited iabitity company or tha of trustes empowered to executa this remw Florida Staltes,
SIGNATURE: W é
SICNATURE AND TYPED OR FRIMTED NAME OF M D REPAESENTATIVE Dexytrew Prone #




