FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000087975 01-16-2008 90055 038 ***138.75
1. Entity Narme
TIMOTHY LANE INSTALLATIONS LLC
Principal Place of Business Mailing Address
2933 0AK GROVE AVE 2933 OAX GROVE AVE
SAINT AUGUSTINE, FL 32092 US SAINT AUGUSTINE, FL 32092  US
T S TR B R LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CRZE083 {12/06)
City & State City & State 4, F£l Number Apptied For
| Not Applicable
Zip Country 4o Couniry 5. Certificate of Status Desired O ?eig(?q 3:1:(;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ —
LANE, LANE | LANE | TITMOT HY
2933 OAK GROVE A\fE Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE; FL:-32082

SAME
City FL | Zip Code

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

the obkgation gistered a M
SIGNATURE Ly (MoThy Lan & /0
: Signatue. typsd of u'nleo‘fgry of regstersd agen! and utle if apphcable (NOTE: Regstared Afen! signature required when rensiating) 7 DAt
T =
. ¥,OA e T
'FILE NOWI! FEE IS $138.75 — —Make check payableto ~
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ) 1 Delete TLE [ Change  [T] Addition
NAME LANE, TIMOTHY -~ NAME
STREET ADDRESS | 2933 OAK GROVE AVE K SIRLE] ADDRESS
CITY-51-29 SAINT AUGUSTINE, FL. 32092 - Ciy-SI1-2P
ILE - O petete 4 TILE [ Change [T Addition
NAME : . .
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CIY-51-2P
TLE ) Detele e [ Change [ Addilion
NAME NAME
STREET ADORESS STRLE] ADDRESS
CIY-ST-2P CITY-S1-2IF
THLE [ pelele IMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2P cITy-§i-2p
TMLE 1 Delete THLE [ Change  [] Addilion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-SI-2IF CITY-S1-2IP
TILE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-7IP CIry-Si-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustepg empowered |p execule this report as required by Chapter 608, Florida Stalutes. | q C/

SIGNATURE: l //:;071/7 Lawe {//7 o7  sol~778//

SIGNATURE AND TYPED OR PRINTED N#'E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




