2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000018920

1. Entity Name

TIM RAY CONSTRUCTION, LLC

#
[
C

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90116 046 ***138.75

Principal Place of Business Mailing Acdress JUURJILD a
225 YACHT CLUB DRIVE, N.E. 225 YACHT CLUB DRIVE, N.E.
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
B N GRS VO
Suite, Apt. #, eic. Suite, Apt. #, efc. 03152008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE! Number Appliec; For
20-4346965 Not Applicable
ap Cauniry op Couniry 5. Certilicate of Status Desired O gg'ggm‘:?:;““a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent B
Name

MCINNIS, C J ESQUIRE
909 MAR WALT DRIVE
SUITE 1014

FORT WALTON BEACH, FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or prmed name of regsierad agent and tte § apphcabie.

(NOTE: Regsiered Agent signaiure requred when rensiating)

FILE NOW!! FEE IS $138.75
Aﬂer May 1, 2008 Fee will be $538.75

3 - - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

f1LE MGRM ™ Delete WLE [ Change  [T] Addilien
KAME RAY, TIMOTHY E NAME

STREET ADDRESS | 225 YACHT CLUB DRIVE, NE STREET ADDRESS

Cny.-sr-zp FORT WALTON BEACH, FL 32548 GiTY-53-2IP

ML O oelete TILE [Jcrange [ Acition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-S3-2P

TITLE [ petete TLE [ Change [ Addition
NAME HAME - ;

STREET ADORESS STREET ADDRESS

CiIy-§7-2P CITY-51-2P

TRE [ oetere WILE Cichange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE O3 Delete TME [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P . Ciiy-s1-2P

TmE O cetete E O Crange {7 Aoeition
NAME _ NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITy-S7-2°P

11, | hereby certify that the informalion supplied wilh this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repor is true and accurate and that my signature sha# have the same legal effect as il made under oath; that | am a managing member or manager of the
or the receiver or frustee empowered to execute this report as reguired by Chapler 808, Florida Statutes.

fimited liahility col

/ W TimeTry €, Koy

4—!4-68 E>-196-284.3

SIGNATUR
HIGNA

AND TYPED OF PRINTED NAME OF SIGMNING ‘ANAGNG MEMBER, MANAGER, OR AUTHORIZFD RﬁﬂEldﬁ'lTlVE

Daytme Phone #

[‘



