FILED

Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-17-2006 90040 019 ****50.00

DOCUMENT # L05000042250
1. Entity Name
TIM CO. (LLC)
¥ :
(82
Principai Place of Business Mailing Address 2 00 3“
6757 TREASURE QAK CIR 6757 TREASURE OAK CIR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e s e A R AT AR
1560 Capital Circle NW
Suite, Apt. # atc. Si“fi' Jor e 02232006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
. Tallahassee, FL 32303 29-0616202 Nat Applicable
2o Country ap Country 5. Certificate of Status Desirad | gase ggq&iddm""a‘
8. Name and Addrass of Current Reglatared Agent 7. Name and Address of New Reglstered Agent
Name
MCCUTCHEN, TIM
6757 TREASURE QAKS CIR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, Typed or prined name of regisiarad agent and tio I aoplicable. (NOTE: Registered ADent Signamine required i rHnaanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TME D change [ Addition
NAME MCCUTCHEN, TIMOTHY R NAME
STREET ADDRESS | 8757 TREASURE QAKS CIR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32309 CITY-ST-20P
TITLE [ Delste TME [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET AQERESS
CITY-ST-ZP CImY-57-2p
e [ Celete TMLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-7P CITY-ST-2P
1MLE [ Delste TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S7-2P
TITLE [ Delete TMLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$7-7P
TmLE [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-S7-2IP

11, I heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 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 it made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o exac is report as required by Chaptar 608, Florida Statutes.

‘ 7
SIGNATURE Z. m,ﬂiﬂf/,{“ /3 2005

TURE AND TYPED OR'FRINTED NAME OF S:GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytime Phona #




