2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR May 02,2003 8:00 am

Secretary of State

05-02-2003 90757 006 ****50.00

DOCUMENT # L99000002347

1. Entity Name

TIMMAD, LLC
Pringipal Place of Business Mailing Address
62995 POWERS AVENUE ) 62995 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
s A — TR A T
0260 Dubod Sokion CT | (20 Oufount Station LT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ] ity & State ‘ — 4. FElNumber  §3-3598924 Applied For
Dacksouuy “& FL ‘SI“"—LC oM, ll e \-L Not Applicable
Zip Country Zip Country ) ” . 5.00 Additional
3 2247 (/{ RS 52 2 1 —I . 5. Certificate of Status Desired O fee Haquirec; rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - Name —— o ;
KELLY, TIMOTHY P T
1016 LASALLE STREET Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM O Delete TME O] Change [ Addltion

NAME PRICE, SAMUEL NAME

stree( apoRess | 6299-5 POWERS AVENUE STREET AUDRESS

CITY-STs2IP JACKSONVILLE FL 32217 CITY-ST-7IP

TMLE O oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§1-21P CITY-ST-2IP

TLE [ Delete TITLE [Ichange [ Addition
.-NAME. - o — _ NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-51-Z2P

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-S3-21P CITY-ST-2IP

TITLE 3 Delete TITLE [Cchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cITY-§1-2IP

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIFY-ST-ZIP

11. | hereby certify that the information suppted with thigiiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true ang-gEcurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or thgEceiver or truslee’ empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A==

SR AT R T Y
SIGNATURE; BoSa iD= RECsgiRnl

SIGNATURE ANDTYPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate i Daylima Phone ¥

N |

CR2E083 (10/02)

1




