2006 LIMITED LIABILITY COMPANY

-

- .

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am
Secretary of State

DOCUMENT # L05000026061

1. Entity Name

TIM POLORONIS BUILDERS, LLC

01-26-2006 90070 040 ****50.00

Principal Place of Business

227 AVENUE F
GEALACHICOLA FL 32320

Mailing Addrass
227 AVENUE F

GEALACHICOLA FL 32320

MO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 8 Numbi Applied For
é ’Q%DQLOSD Not Applicable
Zie Country Zp Couniry 5. Ceriiicate of Staus Desied  [] 9900 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLORONIS, DEBRA L
227 AVENUE F

Street Address (P.O. Box Number 1s Not Acceptable}

APALACHICOLA FL 32320 -

o

City

FL | Zip Code

8. The above named entity subrmils 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

Signatute, lyped af prnted name of registered agent und tille i avplicable {NOTE. Regsiered Agent sigiature required when teinstaling) DATE

; Gl K

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ pelete THLE [J Change (] Addition
NAME POLCRONIS, TIMOTHY W NAME
STREEF ADDRESS 1227 AVENUE F STREET ADDRESS
CiTy-5T-21P APALACHICOLA FL 32320 Crry-§1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE Ooeee 8 mme — o o ——-_[TiChange [ Adition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THILE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
Tme O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %afttv\ . A,pmm

SIGNATURE AND TYPED OR PRINTRORAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/~ dp -0l  Bo 653 ¥E

Dale Daytime Prone ¥ G § ¢/




