FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000017533 04-20-2004 90192 015 ****50.00
1. Entity Name
TIMBERLANE, LLC
Principal Place of Business Mailing Address '
2282 KILLEARN CENTER BLVD. 2282 KILLEARN CENTER BLVD.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 .
s S AR AR
IO/ A EAMTAGE FBLvY. 470, HERA/TREE /BLVD. )
Suite, Apt. #, sic. Suite, Apt. #, Btc.
Swuire 2 oe Sasrt 202 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
TALCAPMSSEE . L TALLAMASSEE. FL 03-0474979 Not Applicable
Zip Country Zip Country ) i 55_00 Additional
22308 PR 223208 Usa 5. Certificate of Siatus Desired | o Hequirec; anal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
PARRISH, ROBERT R JR.
22 KILEEARN CENTER BEVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 1707 £HEAMITMGEE 2LVD.
Surrt 202
Ci . Zip Cod
"Acammsses ", FL | “555 05

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 of printed name of registered agent and ttle i apphcable. (NOTE: Regustered Agent sgnature regured when renstating) DATE

Filing Fee is $50.00
Due by -May 1, 2004

9. O MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS | CHANGES -

TISLE MGR (", O delete THLE Iﬂ Change [ Addition
HAME PARRISH,'ROBERT R JR. HAME .

STREET ADDRESS | 2282-WILEEARN CENTER BLVD. SREETADDRESS |/ 7O/ AP RLA4rrALE ALvO. Surrr 2o

CITY-§T-21P TALLAHASSEE, FL. 32308 CimY-ST-2IP ThctAadSEL., £¢. 32208

TTLE MGR 3 vetete TILE [ change ] Addition
NAME RUDNICK, JAMES M NAME

STREETADDRESS | 2282 KILLEARN CENTER BLVD. ' STREET ADDRESS

CITY-ST-2iP TALLAHASSEE, FL 32308 CITy-ST- 2P

MLE 1 pelete TTLE Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \
CiTY-$T-2/P CITY-ST-ZIP

TITLE [ Detete TITLE [JChange {7 Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TLE [ Delete TITLE G change [ Addition
HAME ‘ NAME .
STREET ADDRESS ) STREET ADDRESS

CITY-81-7% CITY-ST-2P

TILE 7] elete TITLE [ trange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or red to execute this report as required by Chapter 608, Florida Statutes.

ufiviov 89v.33%0

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phone #

SIGNATURE:

SIGNATURE AND TYPE




