2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000030210 Feb 29, 2008 08:00 A?
1. Entuy Name S
ecretary of State

TIM MCCONAGHY, LLC
Princisat Place of Business Mailng Addrass
5078 MACCAUGHEY DRIVE 5078 MACCAUGHEY DRIVE
e o ”"Hl” |” ||”| |”” Ilm ||w m” ",“M' Il“l“““\l” ||‘||’ lu ‘Il’
2. Frincipa! Place of Busingss - No P.O. Box # 3. Mailrg Address

Suite, ApL. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/07)

City & Slate Ciy & Stale 4. FEl Numper Applied For

20-4617480 No: Applicacle
Zin oty i K i
Zip Country Zip Cournry 5. Cenifcats of Staws Desirad 0 g;.ggﬁggénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

MCCONAGHY, C. TIM
5078 MACCAUGHEY DRIVE
NORTH PORT FL 34287

Street Address {(F O Box Number s Not Accemanle)

City FL Zp Code
8. The above named ennty submits s staternent for the parpnse of changing es registered ofice or registered agent. or noth. in the State of Flonda. | arm familiar with. and accept
the ahigatiors of regisiered agent

SIGNATLIRE

INOTE Roisterail Agerl § G @b e 100 e c<) ai DATE

. FILE NOW 11 FEE IS $138.75
B Afier May 1, 2008, -Fee Will Be $538.75'
Make Check Payable to

Bagratueg, gL D D eE AT e of g SIEd agent 100§ Be | asmiarhy

S01 7024 139, 75

lorida Départment of State’| | ":’.f 12705
9. MANAGING MEMBEPS,’MAI\.A(‘ERS 10. ADDITIONS fCHANGES
TTIE MGR 1 Deleta TinF [ Change 3 Addiuen
HAME MCCONAGHY, C. TIM NAME
SISEET ADDRESS {5078 MACCAUGHEY DRIVE STREET AGDRESS
CTY-5T-2F  INORTH PORT FL 34287 CITY-ST-2P
B [ Daiete THiF [ Change [ Addition
MAKE RAYE
STREET ~DDGESS STREE] ADDRESS
CITY-5T-21P CmY-5-78
HIIY [ Dalere Lk Cichange ) Acditon
NN HAME
STREET ADDAESS STREET AUDRESS
SIMy-3T-71P CY-57-2F
e 03 Delete T O Crange [ Adon
HAML HAME
STREET ADDHESS STREET ZGDFESS
oITy-g1-7ip CRY-37-1p
TMLE 3 Delete TITLE [ cChange [ Addd:on
HARE NAME
SIRCET ADDMESS STRECT AQDRESS
GITY-37-20F CITY.57.2p
LILE O] Deate TiLE . O Change  [1] Addit:on
HARE KAVE
STREEY ADD3ESS SIREET SLORESS
CITY- ST 2P CITY-57- 20

11, | hereby certfy (hat the information supplied witn tnis filing dogs et quality for Ine exemptions contzingd in Secton 119, Fiorida Stattes | lurther certify that tha informaiion
incicated on this report is true ang accurale and thai my signalure shall have the same legal ellsetBa4made under cath: that | ain a managing reember or manager of the

limited kability company or the receiver or et empg 5 0 '/,{ “hapter 838, Florida Stalules.
A — P41 5 (o~

SIGNATURE: _ < ~ 77772 OXNBBOR G342

BIGNATURE AND TYPED OR PRINTED NAME OF‘&GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENT’I‘ITVE Balo Layterg Pwa a




