FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000002698 ; 08-07-2006 90112 021 ****50.00

1. Entity Name
TIMMONS FAMILY PROPERTIES, L.L.C.

Principal Place of Business Mailing Address Z U U 5 1 8 0 6

580 BAY CLIFF CIRCLE 580 BAY CLIFF CIRCLE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
s v IR REMETETMRNARR
PO B 1a64p
Suite, Apt. #, etc. S‘Uéle. Apt, #, elc. 07182006 Chg-LLC CR2E083 (11/05)
City & State 8in & Siate 4. FEI Number Applied For
LS D LA ) [ - A0-21340lw Mot Applicable
%p Country Zg 259 | Couur& 5. Centificate of Status Desired [ Eese'g?qﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIMMONS, RUBEN B
580 BAY CLIFF CIRCLE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL I Zip Code

8. The above named entity submils 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 regisiered agent.

SIGNATURE
Signature, typed of printed name of registared agent and Litle if applicable. {NOTE: Registerad Agent signatwe required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME TIMMONS, RUBEN M NAME
STREET ADDRESS | 580 BAY CLIFF CIRCLE STREET ADDRESS
CiTY-ST-7IP GULF BREEZE, FL 32561 CITY-ST-21P
TILE T pelete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-EP
THLE O pelete TISLE O charge [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-$T-2IP CITY-57-ZiP
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P Ciry-$1-21P
TITLE O pelete TITNLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
TILE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-S8i-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member er manager of the
limited Fability company o the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATL!RE:X M £ Kperrur’ ﬁl]aLgfa (850) 904- 9804

1GMATURJTAND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE yime Phone #




