2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000026061 Feb 27,2008 08:00 AN
1. Entity Name S
ecretary of State

TIM POLORONIS BUILDERS, LLC
Principal Prace of Businass Maiing Address
227 AVENUE F 227 AVENUE F
APALACHICOLA FL 32320 APALACHICOLA FL 32320
2. Poncipa: F;Iacc of Businpss - Mo PO, Box # 3. Maili~g Address

Suite, Apt #. etz. Suite. Api. #, elc. 15t MOORE CR2E083 (10/07)

Cily & State City & S1ate 4, FEI Numoer Applied For

20-2502650 Noi Applicatle
7in Country Zip Ceuritry §. Cartitcate of Status Desyad 0 ?i.ggqﬁi;(i’tionaf
£. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

ESTLgsgnbsEl EEBRA L Street Address (P.O, Box Number is Not Accentania)

APALACHICOLA FL 32320

City FL Zip Code

8. The above named entity submilg this statement for the parpose o changing its registerag ofiice or registered agant, or both, in the State of Floriaa, | arn familar with, and accept
the ohtigations of registered agenl

SIGNATURE

Exg o Rt 91 2ol AT O g S16-0u BQINL DG § e d 37 foacitk (NDTE Azopetoret! ~gor] s 0l 1eq aned @nch 1 enaaling) [ATE

iMake Chet :
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TME MGR 3 Doleta MiE [Ochange [ Addition
HANME POLORONIS, TIMOTHY W NAME
STREET ADDESS (227 AVENUE F STAFET ADDRESS
GTv-g1-2° | APALACHICOLA FL 32320 GIN-51-27 o g
TME T3 Dol na S ohadia e T Addton
AR HAME
STAFFT ADDESS ) STREET ADGRESS
CHTY-ST-7IP CITY-55-2:0
TILE [T Detete (1S [ Change [ Addition
NAME, HAME
STREET ADDAESS STREET ALDRESS
CITY-5T-2P Iy Si-2p
TITLE O petete TITLE [JChange £ Acditon
HARL NAML
SIREET ADURLSS SIRLET BUDRESS
CITY - ST-71P CIY-5i-29
Tt [ natete TiTLE [ change [T Addition
NAME NAME
STALEY ADURESS STRECT ALCRESS
UTY- 31 2 CITy-5T- 20
Tme [ petese TTE CIcharge [ Addition
HAWE NAME
STRECT ADDAESS STREET ADDRESS
GITY- ST-2iF CITY-ST-2p

11. i hersby cerlify thal the infurmation supplied with this tling does not qualdy for the gxemptions contained in Secuon 118, Flonda Siatules | turthgr certify that tha infarmation
ingicated on this report s true and accurale and that my signature shall nave the same legal etfect as if made unde: cath: that | am a managing member or nbger of the
limitad hability company or the receiver or rusties empowered to execute this report as required by Chapter BLB, Florida Slalutes g -

§
SIGNATURE: W W /%/(W Z }\;/0/ é53~f/fé

SIGNATURE AND TYSED OR p%fn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Gyt Povor 0



