.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002698

1. Entity Nama

TIMMONS FAMILY PROPERTIES, L.L.C.

Principal Place of Businass

580 BAY CLIFF CIRCLE
GULF BREEZE, FL 32561

Mailing Address
PO BOX 12645

PENSACOLA, FL 32591

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

Suite, Apl. ¥, stc.

FILED
Apr 25,2007 08:00 Al
Secretary of State

OO TN

i . *, X
Suite, Apt. ¥, ate 03152007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-2134016 Not Applicable
Zip Country 2P Country 5. Certiticate of Status Cesired O $5.00 Addlilional
Fee Required
8. Namo and Address of Current Registered Agant 7. Namae and Addross of Now Reqlstered Agent
Nama

TIMMONS, RUBEN B
580 BAY CLIFF CIRCLE
GULF BREEZE, FL 32561

Stres! Address (P.0. Box Number 1s Not Accepiabla)

City

FL | Zip Code

8. The above named entity submits this staternent {os iha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

1he obligations of registerad agent

SIGNATURE

Signutute typad or printed name of ragaiered agenl &nd Lie 4 applcabile

(NOTE* Regisiarad Agant signaturp raqured when imnstating}

DATE

- Filing Fee is $50.00
Due hy May 1, 2007

Make chack payable to
Florida Department of State

- MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

NRE MGR O celete MLE [Cd Change [ Addition
HAME TIMMONS, RUBEN M NAME

SIREETAODRESS | 580 BAY CLIFF CIRCLE STREET ABDRESS

Cily-S1-2IP GULF BREEZE, FL 32561 CITY-S1-2IP

TILE 1 pelete TILE (] change  [C] Addition
HAME HAME HOO000T 29078

SIREET ADDRESS SIREET ADORESS D508 -R005-005 S0, 00
CITY-S1-2IP CIY-SI-ZP

TIILE [ petere TMLE [ change [ Acdition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7P

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CY-S1-2F

THLE ) Dalete TLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P eIy T2

TImE 1 pelete TIE O change [ Aodiion
NAME NAME

STREET ADDRESS STREET ADDRESS |
STy SI. 7P CIY-ST. 2P

11. | hereby certify that the information suppliedwith this filng does not qualify for the axemptions contained in Chapter 119, Florida Statuies. | further certify that the informalion
nd that my signalure shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execule this report as required by Chapier 608, Florida Siatutes.

indicated on this report is true and accurats

limited liability company or the raceiver or festes

SIGNATURE: X

x_ dh7lo7  $svaeh gs0y

SIGNATURE AND TYPED OR PRINTEDS

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

[’Itl Daytme Phone ¥




