2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000002698 Mar 03, 2008 08:00 A

4. Entity N;
TIMMONS FAMILY PROPERTIES, L.L.C. Secretary of State

Principal Place of Business Mailing Address
580 BAY CLIFF CIRCLE PQ BOX 12646
GULF BREEZE, FL 32561 PENSACOLA, FL 32591

RURGG I ROTAG R

02152008 No Chg-LLC CR2ED83 (12/07)

I, FEI Number Appiied For
i 20-2134016 Naot Applicabla

5 Confficato of Status Desied (] $9-00 Additional

1

AP

Foe Required

6, Name and Address of Current Registered Agent

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

IN THIS SPACE

|

e ke = LA O A

8. The above named entity 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 accept

the obligations of register gent. %"’\—
l( . X 2J20]ed

SIGNATURE \L Ay J
Siratag, yDed ar prinkat nome of regierod agent and e ¥ acpicable. [NOTE: Ragistred Agont signature required whon reinstating) DA

FILE NOW!II FEE IS $138.75
~ Aftor May 1, 2008 Fee will be $530.75

9. MANAGING MEMBERS/MANAGERS

TE MGR
HAME TIMMONS, RUBEN M

STREET ADDRESS | 580 BAY CLIFF CIRCLE el - UnnoOnR4To

PR
oo

cnv-si-2¢ | GULF BREEZE, FL 32561 03/ 193088000
TTLE N g :} . T Lz

4020138,

STHEET ADDRESS
Gy - §1-21p

TITLE

i G INTHISSPACE .

TITLE

STREET ADDRESS
CITY-5T-2P

TifLE

STREET ADDAESS
Ccy-St-2p ~ -~

THLE
NAME o i,
STREETADDRESS |- -
Chy-s7-2P R

s

11. | hareby ceftig'that the information supplied with this filing toes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recewgt or trustee empoyered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y, j L"’ %'————« X 2faslog

mumhommmmormmmmmmmmamum Date Deytma Phane #




