co FILED

Apr 19,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecre ‘;ary of State

_19_ #e ok s o
DOCUMENT # L03000051 329 04-19-2004 90037 020 50.00
1. Entity Name
TIMBER OAKS, LLC
Principal Place of Businass Mailing Address i 24 0 4 7 8 3 1
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210 . JACKSONVILLE, FL 32210
R v e IR ROn W
Suite, Apt. #, eic. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E0B3 (10/03)-
City & State City & Stale 4. FE|Number Appliad For
g Eﬁ; 1[ 00 - Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O ?ese.ggq ‘ﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATLEE, KENYON S ;
4501 BEVERLY AVENUE Strest Address (P,0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

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

SIGNATURE
Signature. typed or prinled name of registered apent and title il applicable. ({NOTE: Registerad Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete THLE [Jchange [ Addition
NARE ATLEE, KENYON S NAME
STREETADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 Ciry-ST-2IP
TITLE [ Delte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- 81-2Ip ’ CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ betele me [ Change 7] Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the recgiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

f £, ' Qo384 - Loite

AINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phong #

SIGNATURE:

SIGNATURE ANGITYPED O




