FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 03-15-2007 90131 032 ****50.00
TIM MCCONAGHY, LLC
Principal Place of Busingss Mailing Address
5078 MACCAUGHEY DRIVE 5078 MACCAUGHEY DRIVE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
i . 3 i . # .
Suite, Apt. #, etc Suite, Apt. # stc 02282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
GO+ G VT4 2O Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired (W Foe irad
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agont
Name
MCCONAGHY, C TiM
5078 MACCAUGHEY DRIVE Streat Address {(P.O. Box Number is Not Acceptabla)
NORTH PORT, FL 34287
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered agent.
SIGNATURE :
Signaturs, typad of printad name of registeied ageni and litte f aoplicabie. (NGTE: Registared Agent signatue requred when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMEBERS /MANAGERS 10. ADCITIONS / CHANGES
TITLE MGR [ Delete TILE [ Change [ Additian
NAME MCCONAGHY, C. TIM NAME
STREET ADDRESS | 5078 MACCAUGHEY DRIVE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 GHY-ST-2IP
TALE ] Deiete T o [ Change  [] Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ) CITY-5T-2IP
TLE [T Detete TMLE {Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-51-29
mE 1 Delete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMmEe [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member ar manager of the
limited lizbility company or the receiver or trustee owered to execule this report as reqyired ter irdn Statutes. c‘ ﬁ" \ 5% L‘
2% AL
SIGNATURE: 3[3 I S
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING MAN, Date Deytime Phohe #




