FILED
2004 LIMITED LIABILITY COMPANY Feb 18,2004 8:00 am

DOCUMENT # L99000002347 Secretary of State
1. Entity Name 9. ook ok
TIMMAD, LLC 02-18-2004 90100 003 55.00
Printipal Place of Business Mailing Address
6260 DUPONT STATION CT. 6260 DUPONT STATION CT.
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
e O R
Sulte, Apt. #, etc. Suite, Apt. #, eic.
. . 02162004 Chg-LLC CR2E083 (10/03
W "Q ﬁ s : )
City & State City & State 4, FEI Number Applisd For
59-3598924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?:‘:ggq L‘:’j‘;;"o“a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — —— — - ——— g T . —— '-Name —— - = —- B e
KELLY, TIMOTHY P
1016 LASALLE STREET Strest Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ks registerad office or registered agent, or both, in the State of Floriga. 1 em familiar with, and accept
he obdigations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tite it applicabie. (NOTE: Ragiatandd Ager signziure requined when reinstating) DATE
Fillng Fee Is $50.00 . Make check payable to
Due by May 1, 2004 ] Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / GHANGES

e MGRM T Detete TMEE Mg et Rchanue ] Addition
NAME PRICE, SAMUEL, . NAME Price &.Mu.e\ .

STREET ADORESS [ 6209-5 POWERS AVENUE STEETADORESS | {200 Oufont Stadian COT Site O

Gn-sT-ap - | JACKSONVILLE, FL 32217 CITY-ST-BP dact spvitle  EL Zzz11

e " T Detete e DI cnangs {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LY - ST-2IP CITY-ST-2IP

TME [ Detete T [ crenge [ Addition
NAME NAME ;
<STAEET ADDRESS | e el Tl e e i o« i e i — - — - — ~ STREET ADDRESS ™ e — . ————r = — e——— =
CITY-ST-2F CITY-ST-21P

e ) Detete TILE [Jchangs [ Aduition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S¥-ZIP

TTLE 7 Deletz TIMLE [Jchange [ Aceition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P LIy -81-21P

TME O vetete e Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Oy -ST1-ZP o -WP

11, I hereby certify that the information supplied with this filing does not ify tor 1he exermnpilon staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my gignatura sifall have the sa 8l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to exgcute this rey S raquirecgwptar 608, Florida Statutes.

SIGNATURE; Somwel Prie e e c?!.lb‘/f)“l %4-367-i700

mmmmmwmmmm,nmammnmmmnm Omytims Phore #




