2008 LIMITED LIABILITY COMPANY .,ﬁcnﬁﬁ'cl’ﬁ%“ RRFOT 138 50
ANNUAL REPORT TALLAHASSE §7407

DOCUMENT # L03000037407
1. Emity Name H
TIMBERWOOD SOUTH, LLC 08 HAY 23 AH 8 Zl.
Principal Plece ol Busingss Mailng Address
1100-4 PONCE DE LEON BLVD. 1100-4 PONCE DE LEON BLVD.
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32084
PSP S LRI
Suile, Apl, #, aic, Suite, Apt. ¥, efc. 02212008 Chg-LLC CR2E083 (12/08)
City & State City & Stata 4. FE! Number Applied For
20-0454171 Not Applicabie
Zip Country 2ip Country 5, Cortificate of Slatua Desired o 23 ggoq’::::nnni
8. Hame and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name
wOOD, JOHN
1100-4 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplatie)
ST. AUGUSTINE, FL 32084
City FL I 2ip Code

8. The abova named entity submils this statement for tha purpese of changing its registered office or regisiered apent. o both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
Sorenme. oed or or nied nemme of 1 agist et and s K INGTE: Rogusiesd ADSNL LQAMME HQUILSD WHEn ¢ pinglating ) DATE
FILE NOWI! FEE IS $138.75 o Mlka check payabh to .
After May 1, 2008 Foa will be $538.75 L Florida Dopartmenl of SInu
'— )
a. MANAGING MEMBERS MANAGERS 10. l ADDITIONSICHANGES
LE MGRM O Detere FaLE O change  [J Aadition
NAME WOQD, JOHN HANE
SIREET ADOAESS | 1100-4 PONCE DE LEON BLVD. STREET ADDRESS
Ciry-s1. 29 ST. AUGUSTINE, FL 32084 Ciry-51-aw
e O Delets TLE Octase [ Ao
NAME NAME
STREET ADDAESS SIREET ADORESS
CIY-ST-ZP cav-ST- ¢
nE O oeieee nne Ocmnge [ Axiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY=51-2P CaY.ST. P
nne O Detete TITLE O Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-51- 2P CRY-S1- 7P
TilE 7 belere TIME O change 3 Acdition
NAME AME
STREET ADDRESS. STREET ADDRESS
cay-st-aP | CIvY-S1.21P
L . O Oetetz TRLE Cichange [ Addition
NALE RAME
STREET ADORESS STREET ADORESS
CiTY-SI.2¢ coy. st

11, I hereby certily Ihat the informalion supphed with this filing does not quality for [ha exemptions contained in Chapter 119, Forida Statutes. | furthar certity thal the information
indicated on this report is Irug and accurate and thal my signature shalt have the samae legal eflect as il mada under oath; that | am & managing member o manager of he
mited liability company o the receiver o rustee em red t0 axecute this r as required Dy Chapter 608, Florida Statutas.

SIGNATURE:

KMATURE AND TYPED RNTED NAME OF BIONING MANAGING MEMBER, MAMAQER, OR AUTHORIIED REPRESENTATIVE Date Caywne Frone »




