FILED

2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT

Secretary of State

08-28-2006 90107 011 ****55.00

DOCUMENT # L05000064252

1. Entity Name

TIMOTHY SCHGFIELD LLC

Principal Plece of Business

2114 WILLIAMS ROAD
DE FUNIAK SPRINGS, FL 32433

i\;lailing Address

2114 WILLIAMS ROAD
DE FUNIAK SPRINGS, FL 32433

20053530

AR BRI TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
e, Ap uiie, Ant. #. etc 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Mumber Applied For
ADRD A2 LRE Not Appliicable
Zi Gount ' Zi Count it
P v P lald 5, Cartificate of Status Desired G/ $5.00 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCHOFIELD, TIMOTHY

2114 WILLIAMS Street Address {P.O, Box Number is Not Acceptable)

DE FUNIAK SPRINGS, FL 32433

City FL i Zip Code

8. The above named enlity subimits this statement 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

Signatura, typed or printed name of regisierad agent and Lits if applicable. {NOTE: Regislered Agent signature raquired when reinssiatng} . DATE

Make check payable to

Filing Fee is $50.00 > .
Florida Department of State

Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGRM i 7 Delete TIE [Ochange [T Addition
NAME SCHOFIELD, TIMOTHY ’ NAME

STREET ADDRESS | 2114 WILLIAMS RD STREET ADDRESS

CITY-ST-2IP DE FUNIAK SPRINGS, FL 32433 CIY-§T-2P

TIME [ Delete TIfLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-8T-2IP

TITLE . ] pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P orY-S1-2P )

TITLE 7 Detete TE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-S7-2P CITY-ST-2IP .

TITLE O telete e [ cChange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS -

Chy-ST-2P CITY-5T-2P

TITLE [T Derate T01LE {J Change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 if made under cath; that | am a managing member or rnanager of the .
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phong ¥




