2004 LIMITED LIABILITY COMPANY
REINSTATEMENT#

DOCUMENT # L03000037407

1. Entity Name

TIMBERWOOD SOUTH, LLC

Principal Place of Business

1100-4 PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

Mailing Address

1100-4 PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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=i g~ Name and Address of Current Registéred Agent ™ 7. Nama and Address of New Reglstered Agent
Name

woOoD, JOHN
1100-4 PONCE DE LEON BLVD.
ST. AUGUSTINE, FLL 32084

Streat Address (P.Q. Box Number is Not Acceptabis)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or. both, in the State of Fiorida. 1 am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tit'e il applicatla.

(NOTE:

Agent whan

DATE

FILE NOWII FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S., the limited

.

At TR ) £y

Make check payable to . - .

After January 1, 2005, Fee wiil be $100.00 liability company did not receive the prior notice. - R Florida Department of State .
H Lt A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM [ Delete mme SO0 ﬂ i gnnange [ Addition
NAME WOQD, JOHN A vame '}gf} T-%-—-—f'?}? ey = .
STREET ADDRESS | 1100-4 PONCE DE LEON BLVD, ' - ' STREET ADDRESS '-R ¥ U ‘” !
CITY-ST- 2P ST. AUGUSTINE, FL 32084 CITY-ST-21P .
TME O etete TIMLE Ochange O Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME e e e . - JEoeete . ~-f TME | - — v ~[dehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P cIry-$T-21p
TMLE F] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-8T-2IP
TITLE [ Delete TIRLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-2iF . CITY-ST-ZiP
TTLE. 3 Delete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP !

. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thgt by signature shall have the spme legal effect as if made under path; that | am a managing member or manager of the
r as required by Chapter 608, Florida Statutes.

limited liability company or the receiver
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SIGNATURE AND TV'€D OR PRINTED NAME OF SIGNING MANAGINGﬁEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE
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Date Daytima Phone #




