2005 LIMITED LIABILITY COMPANY

REINSTATEMENT s 0 V5Fﬁf\’"r£v’?m
DOCUMENT # L04000077584 s ISIGH o7 e e
1. Entity Name ONQ

TIMBERWOOD TOWNHOMES, LLC

UCT“‘ AH 1g: 0: gy

Principal Place of Business

536 NORTH MONROE STREET
TALLAHASSEE, FL 32301

Mailing Address

536 NORTH MONROE STREET
TALLAHASSEE, FL 32301
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, atc.
uite, Apt. #, etc Suite, Apt. #, etc 10102005 REIN-LLC CR2E101 (8/04)
City & State City & State 4, FEI Numbi Applied For
% 429‘5’3 Not Applicabla
Zip Country Zip Country " . $5 00 Additional
5. Certificata of Status Dasired Im| Feo Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
FULLER, DENNIS
536 NORTH MONROE STREET Street Address (P.O. Box Numbar is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL 1 Zip Code

8. The above named entity su
the obligations of r,

iis this statement for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. t am familiar with, and accept

SIGNATURE Dennis K. )(Pf/t”'— (9 /i9fos"
. Sig 2, lyped o printed name of registerad agent ana title il applicatie. (NOTE: Raglstersd Agent sighaturs required when reinstating) DATE
FILE NOw!! FEE IS $150.00 Make check payabls to

After January 1, 2006, Fee will be $200.00

.. """ Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

TME MGRM 3 pelete TME [ Change [ Addition
NAME FULLER, DENNIS NAME o

STREET ADDRESS | 536 NORTH MONROE STREET STREET ADDRESS

cr-st-7P | TALLAHASSEE, FL 32301 ciry-§T-2p

TIME MGRM I Detete TITLE [0 Change (] Addilien
NAME CHERRY CORPORATION “NAME — e

STREET AODFESS | 9036 MUIRFIELD COURT STREET ADDRESS B DOE0 B D452

ovs-zP | TALLAHASSEE. FL 32312 eY-s1-2p 10/714/05--01073~-011  #% 150 .00
TME [ oelete TME [Jchange [ Addition
NAME NAME D

R o] REWSTATERIENT 205
cy-st-zp - el | { 2 S

Lt O Delete TLE [lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP 7

TInE 3 pelete TE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-2IP CITY-5T-2IP

THLE 3 pelete TITLE O change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS "

CITY-SI-21P CITY-SE-7IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this report i5 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
lirnited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Ss0
Yoz -Goo2

Oaytime Phons #

f)eﬂnu/(' fali, pmrronga mhaéza_ I‘/ﬂ/a_(

MEMBER, , OR AUTHORIZED REPRESENTATIVE

SIGNATURE

AND TYPEE-OF PRINTED #KME OF




