' "2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 25,2008 08:00 A
Secretary of State

|

DOCUMENT # L04000072716

1. Entity Nama

TIMBER PINES 7, LLC

Principal Place of Business Malling Address
3005 STATE ROAD 590, SUITE 200 3005 STATE ROAD 590, SUITE 200
CLEARWATER, FL 3375% CLEARWATER, FL 33759
01222008 No Chg-LLC CR2E083 (12/07)
Do N OT WR'TE I N TH IS S PAC E 4. FE! Number Applied For
. ' 34-2019584 Not Applicable
5. Certificate of Status Desired O ?esa.g?q 3:’:;“““'

6. Name and Address of Current Registerad Agent

3005 STATE ROAD 560 - DO NOT WRITE
gEIE-IER%SI(iTER, FL 33759 ’ IN THIS SPACE

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

Signalura, lyped or printad narne of registarad agant and Yilla if applicable (NOTE: Raglstarad Agant gignatura regulied wnen reinsiating) DATE

FILE NOW!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS - B Tt R
TITLE MGR ’
NAME HARRIS, MARSHALL S

STREET ADDRESS | 3005 STATE ROAD 590, SUITE 200
Cry-sT-2P CLEARWATER, FL 33759

TITLE

NAME

STREET ADORESS
CiTyY-ST-2IP

THLE
NAME

s | - DO NOTWRITE

T .. INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2IP

THLE

NAME - - ,

STREET ADDRESS ‘ .

CITY-ST-2IP . L ‘ :” B f_ -
. i N b

TITLE

STREET ADDRESS et o ‘
Cry-57-2IP " SRS e T T

NAME R ot | R

11. | heveby certify that the information supplied with this tling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall hava the same lsgal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered 1 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) — wREs WALL S, M)Q o/ /}>« o8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

oy L) ABRDR

|




