2006 LIMITED LIABILITY . COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000002719

1. Entity Name

TIMBER VILLAGE INVESTMENTS, L.L.C.

Jan 27, 2006 08:00 AM
Secretary of State

frincipal Place of Business

208 LOCHEN COURT
WINTER HAVEN FL 33883

Mailing Address

208 LOCHEN COURT
WINTER HAVEN FL 33883

MEPRE MR

il

2, Principal Place of Business 3. Maiing Address

Suite. Apt #, elc, Suite, Apt. ¥, etc.

1ist MOORE CR2E083 (10/05)
ity & State = | Cuyssae - = 3, FEI Number o Applied For
‘ 58-3166053 Not Apial
i i i [ \ .
Zip Cauntry Zp auniry 5. Certificate of Status Desired [ $5.00 Additioral
) Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Regislered Agent

KELLEY, JAMES H
208 LOCHEN COURT
WINTER HAVEN FL. 33883

Name

Street Address (P.0. Box Murnber is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named antity subrmits this statement for the purposa of changing its register
the cbligations of regisieres ageni.

25 office o registered agent, or both, in the Stale of Florida, [ am familiar witfr, gnd acee;

SIGNATURE . _ - . L
Signalure, yped o ined name of regsteted agent end WNe ¥ applicabia (NGTE Reg{stenaff Hgantt signatus required et relsbaling) TATE
e L i o o P ey e oo . - - = -
FILE NOWII FEE IS §5000° .~ HOGaN404504
Make Check Payable to Florida Department of State 020706 -AO2-022 50, £

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES D
e MGRM 1 Oeiete 1L [ Crange [Ja&
MAME KELLEY, JAMES H WAME
STAEET ADDRESS | 208 LOCHEN CT. STREC: ADDRESS
Lwy-51-2I9 WINTER HAVEN FL 33884 CifY-§T- 7P

ME - [ Daete anE ClCrange (&3
NAME NAME
STRIEY ADDRESS STREET ADDRESS
LiTY-51-2P Giry- 57- 4P
byt O Belee HILE O chemge Ik
NARE o ) NAME A - — C e -
STREET ADDAESS ' T § STREET ADDRESS

Ty -ST-If niFy-8I- 2P !

Wie {1 Delete mE [ Chenge A
HAME NAME

TRECT HDDRESS SIACET ADDRESS

EiY-S8T-2iF Cuy-§T-2Ip

WhE 3 Oelte ne 3 Change  [J Aatc
HAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-20P LITY-S1- 28
TiTLE O3 oetere 1TE O cherge [ A
HAME NAME

STREET MODRESS STREET AGOAESS

CIFY-5T-2P Ty -$7- 1P

11, | hereby certly that the nformaton supplied with Ihis fing does not quality for the exemptions centained in Section 119, Florida Statutes.  funther ceriify that the ifoinat
indicated on this report is true and accurate and that my signature shall have the zame fegal effect as if made under cath; that | am & managing member or manager of i
Imited liakility campany or the receiver or trusiee empowered o execule this epor as required by Chapier 608, Fiorida Statutes.

SIGNATURE:

_ 3 e B/~
SIGNATURE AN IYPED OF PRUSTED NAME OF SIT NG MANAGIE MEMBER. MANAGER. CRAITHORIZED REARESENTATIVE Date Daylrma Prone A



