FILED
2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMEN i 02-28-2006 90179 016 ****55.00
1. Entity Name
BIG BEND TOWERS |, LLC
Principal Place of Business Mailing Address
2888 REMINGTON GREEN LN 2888 REMINGTON GREEN LN
SUITE C SUITE €
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Number Applied For
59-3655486 Not Applicable
Zip Country Zlp Country - ) $5.00 Additional
5. Certificate of Status Desired |E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BRENNEIS, JOHN E Timothy D. Padgett, 55‘?
227 SOUTH CALHOUN STREET Street Adcgress (P.O. Box Number is Mot Accéﬂfable)
TALLAHASSEE, FL 32301 | - -
: 2210 Remwngisn Green Circle
City 7 I Zip Cor
“Taliahassee FL | 224
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE ?' 2 '?' o (—
Signature, typed or printed name of registered ageni and title { applicable. (NQTE: Regisierad Agen signature required when reinsiating) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM ™1 Delete TILE ") Change ] Additicn
NAME TIMBERWAY DEVELOPMENT GROUP, INC ’ NAME
STREET ADDRESS | 2888 REMINGTON GREEN LANE, STEC STREET ADDRESS
CITY-SI-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE 7 pelete TITLE T Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 7] Delete TNLE IChange 1} Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CAY-S7-2P CY-Si-7p
e I Delete TILE TIcChange ] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE ' 7 Delete MLE ] Change :] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Ciy-ST-2F
TIE 71 Delete THLE ' TlChange ] Acdiiion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //@ _; 2laalol  ({50)222-1220

SIGNATURE 4&: W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




