2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 105000042250

1. Entity Name

TIM CO. (LLC)

FILED

09FEB -5 PHI2: 10

Principal Place of Business Mailing Address

1681 N MISSION RD
TALLAHASSEE, FL 32303

3 0F/ 681N MISSION RD
TALLAHASSEE, FL 32303

con TARY OF STATE
AU ARASSEE. FLORIDA

2. Prncipat Place ol Business - No P.C. Box # 3. Mailing Address

B0¥/ /1 M ssien €d

TR AT

Suite, Apt. #. etc.

Suia, Apl. #, elc.
uig, Apl. #, @ 02052008 REIN-LLC CR2E101 {1/07)
Cily & Stal City & State 4. FEI Number Applied For
O ”m aSsr< e FL 29-0616202 Not Applicabte
zp Country Zip Counlry : . $5.00 Addtional
3230 Y 5. Carbficale of Status Desirad O Fee Reguired
6. Name and Addross of Current Reglsteraed Agent 7. Name and Address of New Registered Agent
Name

MCCUTCHEN, TIM
-4681N MISSICN RD
TALLAHASSEE, FL 32303

305) ) miss o Rl

Stroet Address (P.O. Box Number is Not Acceplable)

City

FL | 7ip Codle

8. The above namad enbty submits Inis statement for the purpose of changing ils registered office of registerad agent, or both, in the State of Florida. | am famiiar with, and accept

Iha obligations of registared agenl

Ch s 2enq

SIGNATUREZ ‘% /
W&m or ponfed name of ragistared agent and tile if applicabls

ired when DATE

(NOTE: Registared Agant alg

FILE NOW!!! FEE IS $277.50

In accordance with s, 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. -ADDITICNS/ CHANGES
TINLE MGRM (] petete Tme [ change [ Addition
NAME MCCUTCHEN, TIMOTHY R NAME
STREET ADDRESS | +B8+N-MISSION RD STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FI. 32303 CITY-51-70
TIMLE [ etete T mININ 1 "-'I-E.":l 1 J:{'EiWI ] Aoovion
NAME . NAME A A0 S T Y b

@A A bid——lid]  #%J07. o
— L1 N r15S ¢ Kol STREET ADDRESS 2/05/03--01003--021] 277, 50
Y- §7- 2P CITy-3T-2P
TITLE O peaiate TILE [ change  [J] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIEE 1 petete TILE O Change  [C] Aadilion
NAME NAME
STREET ADDRESS STREET ADCRESS
eIry-§7-21P CITY-ST-7P
TITLE O pelete TILE [7] Change  [] Additien
NAM[ NAME
SIRCET ADDRESS STRECT ADDRESS
CITy-§1-2IP CiTY-ST-71P n qu\Tnm Arer ™
T O Delete e NCIINSIALL ] Agpic
HAME NAME 08' ?

-

STREET ADDRESS STREET ADDRESS 0
cITY-ST- 2P CITY-87-71P

11. | hereby cerlify that the inlarmation supplied with this filing does not qualify for \he exermptions contained in Chapier 119. Florida Statules. | funher carlify that the informaton
indicated on this report 1s frue and accurate and thal my signalure shall nave the same lagal eifect as if made under oalh; that  am a managing member or manager of the
limited liabilily company or tha recaver or trustee empowared 1o sxacuts this repon as requirad by Chapter 608, Flerida Statutes.

smmwnae:Q%

Ag/{zaﬁ

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale

Dayvma Phona ¥




