2007 LIMITED LIABILITY
ANNUAL REPORT (

ONPANY

FILED
Aug 20, 2007 8:00 am

8

DOCUMENT # L06000098802

-

Secretary of State

08-07-2007 90009 024 ****55 00

1. Entity Name

TIM MATHIS CONSTRUCTION, LLC.

Principai Place of Business

5582 HP PADGETT ROAD
PERRY FL 32347

Mailing Address

5582 HP PADGETT ROAD
PERRY FL 32347

2. Prncipal Place ol Busingss - No P.O. Bov #

3. Mailng Address

Suile, Apl. ¥, atc.

Suile, Apt #. elc.

AT L R A

2nd MOORE CRZE083 {4/07)
Ciy & State Cily & Stale Numoer Applied For
){0 %50@3 ya Noi Apphcaole
Zip Couniry Zp Couniry 5. Cerlificate of Status Desirag $5.00 acditional
Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Natng
MATHIS, TIM -
5582 HP PADGETT ROAD Sireel Agcress (P O Box Numiber 15 Nol Acceplable)
PERRY FL 32347
\ City FL Zip Code

8. The above namad entily submits this siatement lor the purpase of changing its registered oflice or registarad agent, or both, in the Siale of Flonda. | am famiiar with, and accept

the obiligations ol registered agant.

SIGNATURE I Mﬁ:ﬂm
Sagealiw, (eo0d O psien] Seir OF 1eiaes] oqb il iifie A Apnaslio INOIE FaGrmor s hipwin Sy AR AV et ) DATE
FII.E NOWIH FEE IS $50. 00
Make Checl: Payabla to Flanda Departmam of Slale
. Due By September 5,:2007-
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O baleie TILE [Jchange 3 Addilion
NAME MATHIS, TiM NAME
SIRFET ADPRESS 15582 HP PADGETT ROAD STREET ADDRESS
Ciry-s1-2P PERRY FL 32347 CITY-SI- 2
e £] Delete ImEe O crange [ Aodikon
HAME WAME
STREET ADDRFSS STREET ADORESS
CIT-ST- 7P ciy-st-2p
THLE O ostere TILE O Crange [} Addition
NAME - AME -
STREETADDRESS |  _ STREET ADDAESS
CHY-ST-7P CITY-ST- 2P
e O ceete 5113 [ Crange  [J Adortion
NAME NAME
STREET ADDRESS SIREET ADORESS
CnY-st- 2w CITY-SF- 2P
THLE 7 betele LE [J Change [ Addulion
NAME NAME
SIREET ADDRESS STAEET ADORESS
CaFy-S1- 2 CITY- 5129
TITLE ] pelee TILE [JChange (] Addition
NAME NAME
STREET ADIRESS STRFET ADDRESS
CIrY-51-2P CAV-ST- 2P

« | heraby cerlify thai the informanon supphed with this filing does not qualfy for the exemplons contamed m Cnapier 119, Floriua Stalules. | funiher cerlity hal the intormation
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as it made under cath: thal | am a managing members or managar of ihe
limited Kability company o the receivar or usiae empowered 10 execule this report as required by Chapter 508, Flonda Statutes.

o [ViE D

Dm g

A0 ]

SIGNATURE:

SHINATURE AND TYPED DR PRINTED NANE OF SIGNING MANAGING

OR AUTE REPAESENTATIVE

Dt Phong 4

“\_l




