2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000021444

1. Entity Name

TIMBER CREEK, LLC

Principal Place of Business

4315 PABLO DAKS COURT, STE. 1
JACKSONVILLE, L. 32224-9667

Mailing Address

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90121 030 ***138.75

YUUMNIY v =

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, ete.
P P 04222008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
05-0546497 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667

Name

Streat Address (P

O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State ol Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of regisisred ageni and tille if applcable. {NOTE: Agen| requred when DATE

FILE NOWII! FEE IS $138.75 . Make check payable to y
Aftor May 1, 2008 Foe will be $538.75 Florlda Departrnent of Stater. W
9. MANAGING MEMBERS  MANAGERS 10. ADDlTlONSfCHANGES ‘
WLE MGR mnete:g TTLE PreES 7 Change &dditiun
HavE SLG MANAGEMENT SERVICES, LLC NAME Mldnacl € Bracen N
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 smeeraooess | L3NS Palole Oa ks Cour
on-ST2P | JAGKSONVILLE, FL 322249667 ov-ste | 3 e goawy e, L 32224
TILE O etete TITLE VP O Change ~ T5addition
NAME RAME John Q. KunWe \‘s N
STREET ADDRESS et ooress | UBIS Palelo Cour
oY -51-2p aITy-s1- 2P Aone WS oa W \\ e FL 32rv
NLE O Detete L v P [ Ghange mddltiun
NAME NAME .)4. |y Q. Moot e, +
STREET ADDRESS s aooness | g Palblo Sa ks Cous
CITY-ST-2IP SITY-ST- 2P %LK%D{\ Vi \\ - cl_ 22zt
TMLE 1 petete TNLE Ve s 3 Change adltion
NAME NAME oo Gayle \-"\-b\\'-z e
SIREET ADDRESS smeraooness | +{31 S Palblo Coula Ceu I
GITY-5T-2P GTY-5T-2P Nae Meanvi \\¢ €L 32224
e 1 Deleta TALE ue "/ I:] Change .mumtlnn
NAME NAME Sharorm W, Fm&u\hx
STREET ADDRESS STREET ADDRESS | &4 BAS pa..b \o Oa s ( [.Iv Y o ““
CIY-ST-2P oTY-ST-7P e Wsonol Ve 32229
TILE ] Delste TILE p‘S [ Change g@dilion
NAME NAME Sou L LaWarct e
STREET ADDRESS staeEs anoRess | L4 X < Pulole Buws Co U-(—\‘
GIY-ST-2P CITY-ST- 2P N\ ae Mgonur e =L a2z

11. | hereby certity that the information supplied with this filing c¢oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member ot manager of the
limited liability company or the receiver or lrustee smpowered to executs this report as required by Chapter 608, Florida Statutes.

W )m\- \—awowrc, AS ‘{)2112 Qoyvl2iwd

SIGNATURE:

SIGNATURE AND

© NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daie Dnyxm Phone 4




