2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L99000002347 Secretary of State

1. Entty Name

TIMMAD, LLC

Principal Place of Business Mailing Address

6260 DUPONT STATION CT. 6260 DUPONT STATION CT.

SUITED SUWTED

e — I VOO SR
01072008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PrTyO— Fopted For
59-3598924 Not Applicable

5. Certificate of Status Desired O ?B‘r;'gg‘ﬁf:c;"ma'

8. Name and Addrass of Current Registered Agent

26 GUPONT STATION CT DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent

SIGNATURE

Signalura, yped or prnted name of registarad agent and Utle if apphicable {NOTE: Aegistered Agent signature requited when reinslatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS T e
e MGRM G R ME—ENN T 300 138, TE
NAME PRICE, SAMUEL o

STREET ADDRESS | 6260 DUPONT STATION CT, SUITE D
CITY-8T-2IP JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IP

THLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TILE

NAME

STREET ADDRESS
CiY-§1-21°

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

11. 1 horeby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this report is true and accuraie 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 or the T of trusiee empowered to execuis this report as required by Chapter 808, Florida Statutes.

-~

— "= Gl Pue  y7j00 90437 1700x]

J Date Oaynmae Phane #

SIGNATURE..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




