2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

- Jan 24, 2005 08:00 AM
199000002347 ’ .

Pg&?ﬂENT # Secretary of State

TIMMAD, LLC

Principal Place of Business ' o Maiﬁg Adcir‘égs o T i

6260 DUPCONT STATION CT. 6260 DUPONT STATION CT.

SUITED SUITE D

— — DRI G2 IR
01192005No Chg-LLC CR2EQ83 (10/03}

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied Far
59-3508924 Not Applicable

§. Cerlificate of Stalus Desired ] fese'ggq L"Rg:g"““a'

6. Name and Address of Current Heglstered Agent

16 LASALLE STREET DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH'S SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

‘Signawra, typed O privied name of ragiwared agemt andtite t applicable  (NOTE Registerad Agent signaiura required whan ssinstatirg) DATE

Filing Feo is $50.00
Due by May 1, 2005

ANAGING MEMB AANAGERS — N Fa A
g, MANA ERS/MANA| e 3=

e MGRM ' ' (/340580153003 50,00
NAME PRICE, SAMUEL

STREET ADDRESS | 6260 DUFONT STATION CT, SUITED
CITY-81-2IP JACKSONVILLE, FL 32217

TILE

NAME

STREET ADDRESS
CITY-S5T- 4P

TME
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-51- 2P

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-87-2IP

11. | hereby certify that the Information suppliedwir] this filing doss not qualify for the exemption siared in Section 1 19.0?{3{?}.-Fforida Statutes. | further certify that the informatian
indicated cn this report is true ang rate and that my signature shall have the same iogal effect as if made under cath, thal 1 am a managing member or manager of the
lirnited liability company or theatSceiver or tnusfes empowsrad to exacute this repart as required by Chapter £08, Florida Statutes.

SIGNATURE; '-:ﬁl‘-%( G-‘ e Mf‘f‘f"'\% 1] IQ;IO'-( ‘?Otf ‘27 {760 (

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATION Date Daytime Phane %




