2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051329

1. Entity Name
TIMBER OQOAKS, LLC

I EAY 24 P 1 5g

Principal Place of Business

4507 BEVERLY AVENUE

Mailing Address

4501 BEVERLY AVENUE

uFCRI- ARY OF STAT

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 TALLARASSEE, FLO: ;aD A
2, Pnnc:lpat Place of usiness - No P.O. Box # 3. Mailing Address . ”ll“lnl“ ||‘I| mll |IVI II'H Il“l |Im
zfufum | 5257 Zitid 1o Aaie kA
Suna Arﬂ-#r“— Suite, Api-fi-io— 04202007  Chg-LLC CR2E083 {12/06)
30/ 30/
State 4. FEI Number Applied For
Jax 2A5ON Vi [, <L Aakém//; /e FL 13-4271002 Not Appiicable
Zip, ” ) $5.00 Additional
5. Certificate of Status Desired O )
32 A)O ﬁ 2oL 7 jg R/O é,{,]/m Fea Required
6. Name and Address of Current Raglstersd Agent o 7. Name and Address of New Registerad Agent
Name
ATLEE, KENYON S
4501 BEVERLY AVENUE Sir, ddress % Mumber is Not Acceptable)
JACKSONVILLE, FL 32210 S 4
Jdeerle, Fo)
Cit ) o Zup
TBAKS oW LL e 2/ 0

8. The above named entity submits this stalement for the purposae of changing its registered office or registered agent, or both, in the State of Florida, | am lamlllar with, and accept

the obligations of registerad agent.

SIGNATURE : .
Signalure, typed or prinfed name of registered agent and title if applicable, {NQTE: Registered Agenl signalura required when reinslaling) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGRM M4 il
TILE B Delete L }@N d ALe, 4 P Tre T Thange ﬂ-ﬂddman
NAME ATLEE, KENYON S NAME
STREET ADDRESS | 4501 BEVERLY AVE. seeTo0ress \PET J1 Ll s K /'é’&f. Ste Sof
CITY-S1- 2P JACKSONVILLE, FL 32210 ciy-sT-2P /pﬂé/\l! £/ I FL. TR0
T J ekl T “ ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIry-$1-2°
TNLE O Delete TLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-S1-2IP
e [ Detete g {Jchange [ Addition
e s sres st AU 1 DSSEH599
[T ~~N10G2--015 :
CITy-§7-2p CITY-§T-2IF 15/31/00--01002--015  ##1511. %
TITLE Delele TITLE hange Addiiion
(] Qo O
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

14. | hereby ceartily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report is true and
fimited liability company or lhe rec

SIGNATURE:

curate and that my signatura shall have the same Jegal sffect as if made under cath; that | am a managing member or manager of the
jrar or trustee ernpowered to execute this report as required by Chapter 608, Florida Stalulas

Aeatyon) S Atiee.  4-2507 904354 L9t

SIGHATURE AND"\'PED OR PRINTED NAHE OF SIGNING mm&ma MEMBER, MANAGER, OR MTHORIZED REPRESENTATIVE Date

Daytime Phone #




