2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000006897 - . Jan 29, 2007 08:00 AM
1. Entiy Nama ’ Secretary of State
QOTTING-TIMBERLINE, LLLL.C.
Frincipat Place of Busingss ' © - Mailing Aédreés i
4000 N. OCEAN DR., APT. 1401A 4000 N, CCEAN DR, APT. 14014
N 111
2. Principai Place of Business - No PO, Box # 3, Malling Address
Suite, Apl #, ole . Suile, Apl #. ole . 1st MOORE CR2E083 {19-’06)
Cily & State City & Stale 4. FEI Number | |ApohedFor
65-1111051 | IotAppicatio
zp Country e Country 5. Certificate of Status Desirod (] g‘fe-g?qifeﬁmm]
6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )
MName
EI}OE(I}N[&'SSE?NPDSRR; APT. 1401A Street Address {P.0. Box Numbor is Not Acceptablo)
SINGER ISLAND FL. 33404-2875 T T oo
Cily ' "Ffl"zip?:ode' '

8. The above named cnlity submits this statoment for the purpose of changing ils regisierod office or regt istered agent, of bolh, in i the State of Florida. | am familiar with, and accopt
the cbligations of registered agont.

SIGNATURE

Sinarure. fyped or prated name of regrtersd agenl nd Ll # applcsbie {NOTE. Regetered Ageri sinshae regquesd Whon /edSBing) DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
8. MANAGING MEMBEDS/ MANAGERS ' 10. T ~ ADDMONS/CHANGES
(L5 MGRM L Gelete HEL - [Jchenge T Addion
ki
N OTTING, JOHN P HE - fLii_iQEQEiﬁﬁbQ 15
STRECTADDRESS | 4000 N QCEAN DR APT 1401 A SIRIETADDRESS e Gi‘ Q H “8&3‘)&"&14 5{3, BU
OM-SEOP | SINGER ISLAND FL 33404-2875 CITY-8T- 2P o
iiils O detete HILE O change” [ Addilion
NEME HAME
SIRECT ADBRESS SRECTADDRESS
clfy-ST 29 oITy-81 P
i [ Delete e O Gange [ addition
AN B BALE
STHEE | ADDRESS N T T T T T T Al STREETADDIESS
LifY- S AP ey st ap
[t O Dateie e Clchange [ Addition
NN NAME
SIREE [ ADDRLSS STREETADDRESS
iy 81 ap ity &t i
[GiH O petete i I Change [ Addilion
HARE RARE
STRECT ADORESS STRELT ADDRESS
CIRe- 81 3P £iY-8i-ap
Hites O paleis 1ME In| sa_ange ] Additon
HAME HAML
STREET ADDRLSS STHELT ADDRLSS
Ly -38-4P Cify-sT-4p

11. | horoby sortify that the ormation supplied with this Bing does not gualily for the exem;}hons conlained in Section 329 Fioride Statutes. | further cortly that tho information
indicated on this roport is rue and accurate and that my signaiure shall have the same legal effecl as if made under cath; thal | am a managing momber or managor ¢f the
fimitad liabiiity company ar tha receivar or rusiee empowered 1o execule this report as required by Chapter 608, Flarida Statutes

SIGNATURE: S 14 ﬁﬂ; / /;1 L/67 &1 g¥A-09L°

SIGNATURE A?KfY!’ED OF PRINTED NAME O;jGMNG MAMNAGING MEWMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Dete Caynma Phana §




