FILED

Jan 10, 2008 8:00 am
. 2008 L'MEESULA‘:B:&'{:TJR?MPANY Secretary of State

DOCUMENT #L04000077584 01-10-2008 90022 015 ***138.75

1. Entity Mame
TIMBERWOOD TOWNHOMES, LLC

Principat Ptace of Business Mailing Adgress .
536-MORTHMONROE-STREET 536-NORTHMONROE-STREEF .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 60000834

e [N

Suite, Apt. #, ete. Suite, Apt. #, etc.

01072008  Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

£ —
TANAAHASOER , L ML ARASSEE |, P 20-3348055 Not Appiicabio
Zlb}@‘ C&gﬂﬁ %&0 \ C‘a’;‘g A 5. Cerlificale of Status Desired [ $5.00 Additional

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, DENNIS

Wt €. &E‘C,QCE\H_ S’:)\ Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 )

City FL | Zip Cade

8. The abave named antity 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 aceemt
the obligations of registersd agent.

SIGNATURE
Signalure, typed of prinled name of registered agent and Ltle o apphcable {NOTE: Regssterag Agenl signature required when reinstanng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TLE MGRM O Delele HILE [ Change [T Addition
NAME FULLER, DENNIS NAME
STREET ADDRESS | 117 EAST GEORGIA ST STREET ADDRESS
CITY-SP-21P TALLAHASSEE, FL 32301 CITY-ST-ZP
TILE MGRM 5 Delete TLE [ Change (] Addilion
NAME CHERRY CORPORATION NAME
STREET ADDRESS | 9036 MUIRFIELD COURT STREEI ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 GITY-Si-2IP
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-57-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TiTLE O Delete TiLE O change [ Acdition
NAME NAME
SIREET ADDRESS STHEET ADDAESS
CITY-S7-2p GITY-ST-2IP

11. | haraby certify that the informaltion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar lrustee g, 0 execule this raport as required by Chapter 608, Florida Statutes.

/ / b’/’? B 208405

Date Daytime Prone #

SIGNATURE:

Fi
SIGNATURE AND TYPED OR PRM“E {S'IGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




