N 35 FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000045897 07-21-2006 90084 025 ****50.00

1. Entity Name .

TIM MYLOD ASSOCIATES, LLC

Principal Place of Business Mailing Address "“ Uyguwvr~

3763 HUNT CLUB ROAD 3763 HUNT CLUB ROAD

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

e s TR T
Suite, Apl. #, elc. Suite, Apt. #, elc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numper Applied For

‘QO . QE/Q g/ 7 Not Applicable

Zip Country Zip Courtry 5. Cerlificate of Status Desired O g;.gg}g:!:c;tional

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MYLOD, TIMOTHY |
3763 HUNT CLUB ROAD Sireet Address (P.C. Box Number is Not Accentable)

JACKSONVILLE, FL 32224

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signatore, fyped o ponted fame of registesed agent anc tile d apphcable, (MNOTE Regrsiered Agent sigraiure required when reirstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 1 Delate TITLE [ Change [ Addilion
NAME MYLOD, TIMOTHY | NAME
STREET ADORESS | 3763 HUNT CLUB ROAD SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TILE O Delete TILE 1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THE 3 Delete TITLE {7 change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-20P Ciy-ST-2iF
TIILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE-ZIP CITY-§T-2IP
TITLE O petete TiLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-21P
TITLE O petete THLE [ change (] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

11. | hereby certify that the information supplied with this fili 0es not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and tha Il have the same legal effect as f made under oath; that | am a managing member or manager of the
limitet liability company or the receiver or trusiee sTpowered Lo ex#Cuie this repon as requireg byChapter 608, Florida Statutes.

7{9/7% l

SIGNATURE:

SIGNATURE AND TYPE

. P
AGINE MEMBER, MANAGER, Jﬂ/u‘momzsn REPRESENTATIVE

PRINTED NAME OF SIGN! Diyluie Fhone #

d S



