2007 LIMITED LIABILITY COMPANY

. REINSTATEMENT o H E

DOCUMENT # L05000042250
1. Entity Name
TIM CO. {LLC) 070CT 12 PH 2:38
-JL Livi 1 RN
Principal Place of Business Mailing Address TALLAHAS S E E CLORIDA
6757 TREASURE OAK CIR 1560 CAP. CIR NW
TALLAHASSEE, FL 32309 STE 16
TALLAHASSEE, FL 32303

A AR

Suita, Apt. #, atc. Suite, Apt. #, atc. 10122007  REIN-LLC CR2E101 (1/07)

City & State City & Stata 4, FEI Number Applied For

29-0616202 Not Applicable
Zip Country “ip Country 5, Certificate of Status Desired [ ?e‘zggq Qdmrﬁtional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCCUTCHEN, TIM

6757 TREASURE OAKS CIR Strest Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle il apphcable, {NOTE: Reglstered Agent signature required when minstating) DATE

FILE NOWN! FEE IS $50.00 In accordance with s. 607, 193(2) b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notlce Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE
NAME MCCUTCHEN, TIMOTHY R RAME
STREEF ADDAESS | 6757 TREASURE OAKS CIR STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32309 iy -31-21P
TME [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2iP
TIE [ peete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STAEET ADORESS
CITY-ST. 2IP CIry-S1-212
ME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
e [ petele TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LrY-S1-p
TITLE O oetete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIEY-ST-2IP CITY-S1-2IP

11. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limited kability company or the receiver or rustee empowered to exscute this report as required by Chapter 808, Floride Statutes.

SIGNATUR Méé? DF 22 2y

SIGNATU! TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phaoe 8




