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

'ANNUAL REPORT Secretary of State

DOCUMENT # L01000006384 02-28-2006 90179 017 ****55.00
1. Eniity Name -
BIG BEND TOWERS Ill, LLC
Principal Place of Business Madling Address . ——— ==
2888 REMINGTON GREEN LN STE C 2888 REMINGTON GREEN LN STE C
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3720159 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
) 5. Certificate of Status Desired Iﬁl Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BRENNEIS, JOHN E T othy D. Padgett, Esg.
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Accebﬂzme) v
TALLAHASSEE, FL 32301 v T
2810 Remington Gireerm Circle
City ~ | Zip Code
lall alhassece FL |3%%s8
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
. ~ —_
SIGNATURE : ! S 2206
Signature, typed or printad name of registered apent and tita if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBEERS fMANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM | - 1 Delete TILE “JChange 1 Addition
NAME TIMBER WAY DEVEL. GROUP, INC. NAME
STREET ADDRESS | 2888 REMINGTON GREEN LA, STEC STREET ADDRESS |
CiTY-ST-2F TALLAHASSEE, FL 32308 CITY-8T-21F
TITLE 7 Delete TILE “IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2I CITY-ST-21P
TITLE 1 Delete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CHTY-ST-2IP
TITLE 7 Delete TITLE “JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
THLE ‘ J Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2IP CayY-57-21F
TILE 7 Delete TITLE : “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-79 CITY-ST-21P

11. | hereby certify that the information supplied with this {iling does nct qualify for the exemptions contained in Chapter 118, Florida 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.

2nfo.  (BN22-1320

MEMBER, R, OR AUTHORIZED REPRESENTATIVE , Date Daytime Phone &




