FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L99000002347 03-23-2007 90166 024 ****50.00
1. Entity Name
TIMMAD, LLC
Principal Place of Business Mailing Address
6260 DUPONT STATION CT. 6260 DUPONT STATION CT.
SUITED SUITE D
JACKSONVILLE, FL 32217 JACKSONVILLE, EL 32217
ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. #, stc uite, Apt. . etc 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3588824 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name R P |
KELLY, TIMOTHY P (Clhavles T LE-
1016 LASALLE STREET Street Address (P. ox Number is Not Acceptable
JACKSONVILLE, FL 32207 260 Dupont Sakion
—— D
STe
City ] ( | Zip Code
N Jack sonv . lle FL 32211
8. The above named entjty s ks this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regi{ere 1.
SIGNATURE Cha les B ?" e 3( LO/ ot
Signature, yped o pmMmNegisleaec agent and title 1l applicable, {NOTE: Registered Agent signature required whan reinsiating) ATl
o
‘Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 oelete TITLE [ Change  [] Aadition
NAME PRICE, SAMUEL NAME
STREET ADDRESS | 6260 DUPONT STATION CT, SUITED STREET ABDRESS
CiTy-§T-ZiP JACKSONVILLE, FL 32217 GIFY-ST-2P
TITLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TITLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2IP
TILE [ Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-7P CITY-ST-2P
TMLE 3 Delete TITLE [ Change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 2P
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report is ffue-arcIaccurdBand 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 company6r the receiver o nered to execute this report as required by Chapter 608, Florida Statutes.
S
SIGNAT Sa.uw.el P\r iee 3/10/0 7 Q04 - 3671700 K/
NGNATURE AND TYPED OR PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




