2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000002719

1. Enuty Name

TIMBER VILLAGE INVESTMENTS, L.L.C.

FILED
Oct 25, 2007 8:00 A.M.

Secretary of State

Principal Place of Business

208 LOCHEN COURT
WINTER HAVEN FL 33883

Mailing Addiress

208 LOCHEN COURT
WINTER HAVEN FL 33883

AR T RN

fiid

2. Principal Place of Business ~ No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, elc. 2nd MOORE CR2EQ83 (4/07)
City & State City & Staie 4. FEI Number Applied Far
59-3166053 Not Applicable
Zii Count o Count i
e ountry ! Ty 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams

KELLEY, JAMES H
208 LOCHEN COURT
WINTER HAVEN FL 33883

Street Address (P.0O. Box Number is Not Acceptabile)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

_

DATE

SIGNATURE

MANAGING MEMBERS/MANAGERS

a. ADDITIONS / CHANGES
TLE MGRM ] pelete HITLE [ Acdiiion
NAME KELLEY, JAMES H NAME ’
STREET ADDRESS (208 LOCHEN CT. STREET ADDRESS
CIY-ST-2P  WINTER HAVEN FL 33884 CITY-Si-iP
e 3 Detete TILE {7 Addilion
HAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-7ip Criy-5i-2p
HILE ] nelets fITLE [] Change [T 2daition
NAME - NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CIY-8T1-2IP
TILE 7 Delete InLE 7] Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-571-2IP CITY-ST-ZIP
TILE 3 Delete TITLE U D/Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tt
CITY-5T-2IP CITY-S1-21P AO ¢
ILE [ Detete TITLE O ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-71P
11. | hereby certily that the informanion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this report is true and accuraie and that my signature shatl have the same legal effeci as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
e Rou
SIGNATURE:

SIGNATURE AN RINTED NAME OF

THORIZED AEPAESENTATIVE

Davima Phore #




FILED

: 59
apoct 2 PR
Octobea 17, 2007 ¢ STALE
TARY D b
Tiiﬁ%ms&s.ﬂﬂa‘“"
Division of Corponations
Coaponate Records
PO Box 6327
Tablélahassee
Féonida 32374 i
llpon recediving the Eiﬂlted Liadility Company Annual Repoai
fLon 2007 I Palid the falbe fee and sent it Back to the Division

of Conporationas. |

I was informed that ihé new fee woubd e enacted and that If I
wanted it back on the fee accoading to the foam I was sent that
I had to write a fetler to you nequesting the adjustment.

L;m requesting the form I;m enclosing be considered and the $55.00
fe utifized.

. N .
Please advise conceand this matien.
79
b

Youn coopeaation wibk #; greatly appreciated.

B

!

£
Jouns Tarudy i
J;§§é¢~HV¢7?f;4ﬁ//
fames H, Kelley !

ccr File :

'._'.\ LFRERN




