FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000016851 ecretary of State
1. Entity Name 04-06-2006 90295 014 ****50.00
TIMBERLANE PROPERTIES, LLC
Principal Place of Business Maiiing Address
5444 BAY CENTER DRIVE, SUITE 130 5444 BAY CENTER DRIVE, SUITE 130 20025387
TAMPA, FL 33609 TAMPA, FL 33609
TP S RN MDAICKRLED A EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
ao - 2’*{ ) ?)() '7.7 Not Applicable
ap Country ap Country 5, Certificate of Status Desirad | ggggqaf:dm"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
DRUMMOND, TEMPLE H ESQ
BRUMMOND & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
6325 JACQUELINE ARBOR DRIVE
TEMPLE TERRACE, FL 33617
’ City FL I Zip Code

8. The above named entity submits thig-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 registered agght. o

SIGNATURE

Slgnaturs, typed o printed name of registared agent and titie i apphcable. {NOTE: Registared Agert signatune required when neinstating) DATE
Flling Foo 1a $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES y
o g2 I Detete me Tesrny L. Stun o O changa  RYAdiion
Py __ g
STREET ADDRESS Al STREET ADDRESS 2 H4Y Eu( < N\G i
CITY-ST-2P CITY-ST-ZP QWA o L ?;-_7) o4 v
TTLE [ Delete TLE S‘A“,;‘ £ Sacery O Change B Addition
oo e 1N%g
STREET ADDRESS smesTaonness | S -4 ’E‘\ < N
CITY-57-2P CITY-§T- 29 T\“«Q\ A =T %3 Y
TTLE O Delete TITLE [JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-7P
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
| TME o _ O petats TTLE — [ Change  []Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP
TTE 3 Delete TILE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | heteby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florlda Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

{imitad fiabillty company or the receiva‘rj?mpowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: / 2/ Ck

INATURE AND TYPED OR QNTED hQE Oy’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Derytime Phone 4




