2006 LIMITED LIABILITY COMPANY

FILED
Jun 08, 2006 8:00 am

ANNUAL REPORT (AR) S Secretarv of State

DOCUMENT # L05000000280 ry
1. Entity Name 05-03-2006 90039 005 ****50.00
TIMBER CREEK INVESTMENTS, LLC
Principal Pliace of Business Mailing Address
110 NE 6TH AVENLE PO BOX 820
WILLISTON FL 32696 WILLISTON FL 32696
- * LR A
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #. gic, 15t MOORE CR2E083 (10/05)

Cuy & Siate City & Stale 4. FEI Number Applied For

:;:-“:ﬁﬁfi{(c | Nol Applicable
ap Couniry Zp Couniry 5. Cerificate af Status Desired =] ?eso ggq 3?::""0"3'
6. Nzme and Address of Current Reg Agent 7. Name and Address of Now Registered Agent

WEBB, DANIEL R
110 NE 6TH AVENUE
WILLISTON FL 32696

-

Name -

Sueet Address (P.0. Box Number 1s No1 Accepiabie)

City

FL | Zip Code

he obligations of registared agent, |

8. The sbove named entity submits tnis sialement for tha purpose of changing is 1egistered office or registerad agent, or both. in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Sl Typeu O Praiid P OF ffratC1endt it 1D LR & g utm D, (NOTE Rui)-:\h‘wﬂ Agerid LR | 8uited when [EinELieKE) CATE
: FILE NOW ! FEE IS $50:00.7. L
Malte Check Payable 1] F}orlda Depa eﬂt ol State
DueByMayI 2008 o n
9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS J CHANGES
TTLE MGR 0 Delete TnE O Change [ Acduion
NAME WEBB, DANIEL R NAME
STRELTADDRESS | 110 NE 6TH AVENUE STRECT ADDRCSS
Or-si-2P |WILLISTON FL 32636 CIry-57-21P
TS MGR ) Delete nne O Change [ Addition
NAME HAYDEN, JOHN § NAME
SIREEF ADDRESS [110 NE 8TH AVENUE STREET ADCRESS
Cny-ST-2P [WILLISTON FL 32656 CiTY-S1-1#
THILE O peleie iuits [ change ] Addition
AN —_ NAME = —_— - - :
STREET ADDRESS STREET ADDRESS
1 CMY.SLIP, —_— ——- ~ ATV - §5- P e
TME [ Detse nhe [ crange [ Aaation
e NEME
STAELT ADDAESS TRETT ADDRESS
CITY-51-2ip CrY-$1-0p
mt [ Detete L [J Crange ] Acdition
NAME NaMmE
STREET ADDRESS STREET ADDRESS
CITY.81-2P Cliy-sT. 2P
TIE ] Delete THLE [ Change [ Addition
MNAME HAME
STREET ADORESS STRIET ABDRESS
{ifv-§1-7iP CITY-S1- 2P

iimited liabiity company or the

SIGNATURE:

11. | hereby conify that the information sypplien with this liling does rol qualidy lor tho exempiions contained in Secticn 119, Flonda Statules. | further certily that the information
indicataa on this report is true and ACourale and Jaat my signalure shall have Ihe same legal altact as it made unaer onIn: that | am g managing memper or manager ot the
empowered to execule this report a5 required by Chapler 608, Florida Statutes,

EIGNATURE AND

PED OR PAINTED NAME OF

MEMAER, . OR AUT REPRESENTATIVE

Doyuma Frone ¢




