- FILED
May 27, 2005 8:00 am

2005 LIMITED LIABILITY COMPAN 4
ANNUAL REPORT - - Secretary of State

04-28-2005 90034 017 ****50.00
DOCUMENT # L04000072716
1. Entity Name
TIMBER PINES 7, LLC
. - . s = -
Principal Ptace of Busingas Mailing Address J
3005 STATE ROAD 590, SUITE 200 3005 STATE ROAD 590, SUITE 200
CLEARWATER, FL 33759 CLEARWATER, FL 337%9
M S S NGB RGO A ey
Suile, Apt. ¥, pic. Suite, Apt. 8, eic. 04262005 chg-LLC CR2E08a (10i03)
Cily & State Cily & State 4. FEl Numb Applied For
2¢'a° \qsgq ot Applicable
= Country op Couniry B. Cerlilicato of Status Desireo [m) Ei‘ggq:::ﬂmo""
8. Namse and Address of Current Ragh d Agen! 7. Nzme and Address of Naw Registered Agent
. Name
NASH, THOMAS C 1l
625 COURT STREET, SUITE 200 Sbeet Adaress (P.O. Box Number is Not Acceplable}
CLEARWATER, FL‘ 32756
City FL I Zip Code
b. The above hamed enlity sulmils this staiement for the purpose of changing ita registered ofiice o registered agent. or both, in the State of Flarida. |am lamilar with, and eccepl
Ihe obtigatians of registered agent.
SIGNATURE i
Sgraennn. ypeud &r orrmed Nart Of regrsinic) Agans snd e d apckcabir. ANOTE: Faarmiened AQIN EgNERIE recuy #x whan renseng}

Filing Foe I» $30.00
Due by May 1, 2003

[ % MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
AnE MGR D ockete TRE ) © QOcmnge  [Tacanion
NAVE HARR|S, MARSHALL S NAME
STREE] ADORESS | 3005 STATE ROAD 590, SUITE 200 STREET ADDRESS
CIry-ST1-2P CLEARWATER, FL 33759 CTY-51-29
e [ Deiete TALE DO cCrange 3 Addition
NAME HAME
STREE) ADOAESS STREET ADDRESS
CIY-S1-2F Cry-§1-0
nne [ Delete TnE Ocnnge [ axiion
MAME NAME
$TREER ADDAESS STREET ADORESS
CITY-51- 2P cny-51-52
DRE [ oesete RLE Ocrange [ adedion |.
MAME NANE
STREET ADORESS STRED ADDAESS
CiTy-S1-29 Y-S 0P
RE O Deee me O Crange ] Andition
RAME ) NAME
STREET ADORESS STREET ADORESS
ciry. 1. 27 CAY-51-2P
g - L Desete e Ocrange [ aodition
RAME M ) .
STREEY ADDRESS ’ STHEES ADDRESS
GTY-ST- 29 mr-91-2¢
1. I hereby Cestly that the Informalion supplied wilh this (iing does not quatly lor he exemplion siated in Section 119.07{3)i). Floida Siatutes. | further certily that the information
indicated on ihis reporl ia tue and accurag and that my signature shaif nave the same legai elfect o3 if mado under oath: that | am a managing membet at manager of the
limited liabitily company or the 1ece tusiee empowered 10 execule this report as requirea by Chapter 608, Forica Statutes,
f_‘
SIGNATURE:
SIGNATURE AND TYPED d‘mﬂ NAME OF LIGNING BMANAGING MENEEA. MAMAQER. OF AUTHOMZE! REPREAENTATYVE Dnie: Daywna Phona o




