FILED

2008 LIMITED [LIABILITY COMPANY Apr 09, 2008 8:00 am
L REPORT
_ ecretary of State
PQSNUMENT # 107000090593 S 04-09-2008 90124 011 ***143.75
. ENntl ame

TCOL TIME TIM MILLER LLC
Principal Place of Business Mailing Address o S - e - . .
1189 VALLEY CREEK RUN 1189 VALLEY CREEK RUN :
WINTER PARK, FL 32792 WINTER PARK, FL 32792 : -
i i L

Suite, Apt. #, elc. Suite, Apt. #, efe. 04062008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

At 3- 4025 Mot Applicable
Zp Coumry‘ Zip ‘ Country 5. Certificate of Status Desired - E{ gei.ggq;ﬁdr:dmmal
o _ & Narn.n arld. Addres-s of Currert Rogistered Aﬁen:_ — - — — =3 -Naie ar.Ad A:klr.as; of New Registored Agent
Name '
MILLER, TIMOTHYL
1189 VALLEY CREEK RUN Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signatre. typed of printed name of registerec rgeni and title if appécable. (NOTE: Registared Agem signahure required when reinstating) CATE
FILE NOWII! FEE IS $138.75 “.._ i, Makecheckpayableto . .. °
After May 1, 2008 Feo will bo $538.75 - _ Florida Depariment of State R
5. MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES '
TITLE MGRM [ Delete TTLE [ Change [ Addition
NAME MILLER, TIML NAME
STREET ADORESS | 1189 VALLEY CREEK RUN STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-ST-21P
TINE 1 oelete ME O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TME oo ) e - - [J Detete- TiniE - . - - O Ghange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TIE J Delete TITLE OcCnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TME [ Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certify thai the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — \ fo.__ {;70 Ny 0Qa | ‘7:/ 6/0%

AND TYPED OR PRINTED NAME OF SIGNING MANAGING| MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date { Dexytime Phone #




