2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 102000002719 . Jan 31, 2005 08:00 AM

- Ently tame = Secretary of State

TIMBER VILLAGE INVESTMENTS, L.L.C.

Principal Place of Business i ‘Maiiing Address o

208 LOCHEN COURT 208 LOCHEN COURT

WINTER HAVEN FL 33883 WINTER HAVEN FL 33883

i S R — LRI A
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. - o 15t MOORE CR2E083 (10/04)
City 8 State i City & State 4. FEI Number . Applied For

59'3 1 66053 Not Applicable'

i Country - Zio Country 5. Certificate of Status Desired | gi'gg“ﬁgm"-ar

4. Nama and Address of Current Registered Agent

7. Name and Address of Mew Registerad Agent

Name

KELLEY, JAMES H
208 LOCHEN COURT

Streat Address (.C. Box Number is Not Acceptabie)

WINTER HAVEN FL 33883

City o T FL Zip Code

8. The abova named entity submits this stafement for the purpese of changing its registered office of regislered agent, or bath, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigriature. typed of pinted hame of registeted agent and ttie f spphcable {WONE Tegrtared Agent sigratura r’eq;m when tawnstating} R - 'D’ATE =
FILE NOW!!! FEEIS 850,00
Make Checlt Payable to Fiorida Department of State
Due By May 1, 2005
9, MANAGING MERBERS /MANAGERS 10. ADDITIONS/CHANGES T
THLE MGRM 7 Desete itk N O change [ Addition
NAME KELLEY, JAMES H HAME LOO0NOPNTAgR
STREEY ADDRESS | 208 LOCHEN CT. SIREE T ADRESS N2/01 05-530035-025 56,00
Civy- 3.0 WINTER HAVEN FL 33884 Ciiv-81. 4P
LE ’ " celete It ] Change lj Addition
NAME HAME
SIREEY ADORESS SIRECT ADORESS
GITY-SF- 2P Oy -57-2P
THLE ) 3 Deletz T O change T[] Addition
NAME NAME
SIAFFT ALDRESS SIREET ADDRESS
Y- ST-2P Y51 2iP
T T DO Hiie T O chenge [ Addtion
NAME MAME
SIREET ADDRESS STRELT ADDRESS
Y51 5F CITY-ST-7F
Fag ‘ 3 Delete un O change [ pddition
NAME BAME
SHRFET ADDRESS STREET ADDRESS
Y- ST 7P Gy st zp
e  DOloses ¥ our O Changs  [] Addition
NAME BANE
STREET ADDRESS STREET ADORESS
CIFY ST 2IP CHY-§1. 2F

11. {hereby cetiify that the information supplied with !his'ﬁling- does not qualify for the exempticn siated in Section 1 19.07(3Y6), Florida Staitutes, | further certify that ihe information . _
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the

hmited liability company or the recever or Trustee empowared to execute this report as required by Chapter 608, Florida Statutes

e

SIGNATURE:

T T e P 5
Lol 3PS

SIGNATURE

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTRORIZED REPRESENTATIVE “Cata Daylros Phote -



