2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ’

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # L04000077584

1. Entity Name
TIMBERWOOD TOWNHOMES, LLC

01-18-2007 90016 037 ****50.00

Principal Place of Business

535 NORTH MONROE STREET
TALLAHASSEE, FL 32301

Mailing Address

536 NORTH MONROE STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business - No PO Box # 3. Mailing Address

A A GG

Suite, Apt. #, elc. Suite, ApL. #, elc.

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3348055 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired a ;g oe Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, DENNIS

536 NORTH MONROE STREET
TALLAHASSEE, FL 32301

Streel Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of orned name ol 1agistered agent and ttle it apphcanls

(NOTE Registered Agent signature roquired whan renglating)

DATE

Filln% Fee is $50.00

Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES i
TITLE MGRM [ elete TILE Ehange [ Addiion
NAME FULLER, DENNIS NAME —

. - c

STREET ADDRESS | 536 NORTH MONROE STREET STREET ADDRESS W EAST LEDRWy Sireecy
CITY-SI-7IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TITLE MGRM [ pesste TITLE [O Change [ Addition
NAME CHERRY CORPOQRATION NAME
STREET ADDRESS | 9036 MUIRFIELD COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-51-7IP
TALE O Delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-51-21P
TME [ oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1- 217
TILE O pelete THILE O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TILE 0O Detete e O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
red to exacute this report as required by Chaptar 808, Florida Statutes.

limited kability company or the receiver or tr

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phone #




