FILED

2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000072716

1. Entity Name

TIMBER PINES 7, LLC

04-21-2006 90016 034 ****50.00

Principal Place of Business

3005 STATE ROAD 590, SUITE 200
CLEARWATER, FL 33759

Mailing Address

3005 STATE ROAD 590, SUITE 200
CLEARWATER, FL 33759

0033975

2. Principat Place of Business

3. Mailing Address

AT

Suite, Api. #, elc.

Suite, Apl. ¥, etc.

04182008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Appliec For
34-2019584 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name

NASH, THOMAS C Il
625 COURT STREET, SUITE 200
CLEARWATER, FL 33756

Sieet .%ﬂgs (P.Og&Nu%aﬂ?t chiﬁ%

R00

City

CARBRORARR,

FL "y

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

————

SIGMATURE -

(NOTE: Reyystered Agem signature sequired when renstalng)

DATE

At e. |{ed or prnted narme of registered agent and ttle f appheabie,

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS/ CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 7 Delete TILE change [ Addition
NAME HARRIS, MARSHALL S NAME

SIREET ADDRESS | 3005 STATE ROAD 580, SUITE 200 STREET ADDRESS

CITy-51-2P CLEARWATER, FL 33759 CiTY-51-21p

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-S1-2P

TILE [T Delete TITLE {1 Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2P

e 7 pelete THILE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TILE O oelete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITy-5T-28 CITY-51-2P

N1LE T Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-S1-7p

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1 —

SIGNATL{RE:

IGNATURE AND WPED‘OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone &




