2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 01000018937 Jan 22, 2008 8:00 am

Leleme Secretary of State

BIG BEN ERS SE ' LLC 01-22-2008 90119 038 ***143.75

Principal Place of Business Mailing Address

2888 REMINGTON GREEN LN STE € 2888 REMINGTON GREEN LN STE C

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 VYL rJdyY
01082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3753944 Not Applicable
5. Centificate of Status Desired E’ ?5'00 A'ddi:ional
ee Required

6. Name and Address of Current Registered Agent

PADGETT, TIMOTHY D ESQ
2810 REMINGTON GREEN CIRCLE DO NOT WRITE

TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE

Signature, typad or pnnted name of registered agent and titie I applicabla. (NOTE: Registarad Agent signatura re@auired when reinstating) DATE

FILE NOW!I! FEE IS $1338.75
After May 1, 2008 Fee will be $53B.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TIMBERWAY DEVELOPMENT GROUP, INC

STREET ADDRESS | 2888 REMINGTON GREEN LN STE C
CITY-8T-2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vsae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. 1 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: /7@ \ / (7/o% (359) 212-72 0

SIGNATURE WIN\% NAMIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




