‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # L02000009589 Secretary of State

1. Entity Nams 02-05-2003 90042 010 ****50.00
TIMBER PINES PLAZA, LLC

Principal Place of Business Mailing Address
1530 PINEHURST DRIVE 1530 PINEMURST DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34608

L

|

2. Principal Place of Business 3. Ma‘ Address ‘lll“l”l“"”l”l“"lu"““

A 23 d/'(/'{crc:d/ thy| 52354 &ﬂmerna/ M)’

Suite, Ap‘ $e / Suite, Ap‘ he 1 GHECK HERE IF MAKING CHANGES
/l 4 . A
Clty & State Cny & Staie : 4. FEI Number Applied For
Pﬂ//l/é ///AL /;-L ﬁé//‘/é ///AL /'z 0/ - 0éé g/ 70 Not Applicable
j j{ é J é Country i y é V7 é Country 5. Certificate of Status Desired O gese'gguﬁg:l;ﬁ‘mal
6. Name and Address o1‘ Currem Reglstered Agent ! 7. Name and Address of New Registered Agent
T T T “Name - = ] - =
ACKLEY, RODNEY S
1530 PINEHURST DRIVE Street Address (P.O. Box Number is Mot Asceptable)
SPRING HILL FL 34608
City FL Zip Code

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 accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature 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
TILE MGRM : [ pelete TITLE O change [ Addition
NAME ACKLEY, RODNEY § HAME
streeT anoress | 1530 PINEHURST DRIVE STREET ADDRESS
CHTY-ST-2IP SPRING HILL FL 33604 CITY-57-2P 7
TME [ Delete e MGk M O Ghange ~ {&q Addition
HAME HAME VAN BEBBER GCREGoRY
STREET ADDRESS STREET ADDRESS | 72 2 ¢ AEN L R D
CITY-ST-2P CIFY-ST-2P L AT & 2 73;4?
e - - T TR e e - ==[Jpelete’ - - = - TME o 2 a= - - BN [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete HITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE . [J Change ] Addition
NAME - I naME :
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP /_\ CITY-ST-2P

11. | hereby certify that the i_nformatibn supplied with this fiting does not quplify far jhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shafl have jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or trustee empowered tg execte this’report as required by Chapter 608, Florida Statutes,

CR2E083 (10/02)

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M1MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone # /




