B FILED

2006 LIMITED LIABILITY COMPANY »  Mar 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.05000045126 AL 02-09-2006 90146 042 ****50.00

1. Entily Name
TIMBER VILLAS, LL.C.

Principal Place of Business Mating Address
600 5. MAIN AVENUE 600 5. MAIN AVENUE . - k(fq‘ f
MINNEOLA, FL 34715 MINNEOLA, FL 34715 3)00

e SR AV RAE DY

Sulto. Apt- #. oic. Sulle. ApL 8, stc. 02032008  Chg-LLC CR2E083 (11/05)
City & State City & Stats jl Numbet Applied For
J@a f? Not Applicable
zr Country e Courtty s. Centicase of Smus Oesies [ ?322@1\::@::
8, Hams and Address of Current Registersd Agsnt 7. Nams and Address of New Registerad Agent
. - Neme T -

CERILIL.CATALDO e = ; = = =
500 S. MAIN AVENUE Sueet Address (P.O. Box Number is Not Acceptabie)

MINNEOLA, FL 34715

City FL l Zip Cooe
8. The abdwe named entily submils this siatement fof the of changing Its ragl d office or regisiered ngent, of LOth, in the Siate of Fiorids. | am famtliar with, ang accepl
the chligations of registered agenl.
SI-GNATURE
Sgrehre. ped o of i PROTE: Repaand AQars agnalure mque ed whon rensliivig)

Filing Fee is $30.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10.

me MGR D Detete e

NAME CERILLI, CATALDO . MAME

STREET ADORESS | 800 8. MAIN AVENUE STREET ADORESS

ofv.s.2¢ | MINNEGLA, FL 34715 oty -st-zp

nnLE MGR [ Desete TME Ocrange [ Acsition

N PLUMMER, FRED K HAME .

STREET ADORESS [ 600 5. MAIN AVENUE STREET ADORESS

CrY-5T- 0P MINNEOLA, FL 34715 CY-5T-2P

e L] Deeta TME CIchange [ Accition

NAME ‘ WAVE

STREEY AJDRE S5 STREET ADORESS

CIY-ST-22 OTY.ST. 0P

e [ Ceten TME O Grange [ Addaisa
— AT — - LT

STREET ATORESS STREET ADORESS

orY-S3-2¢ CITY-ST- 2P

TME O Ceete TLE [Jcrenge [ Adition

RAE MAME

STREET AIORESS STREFT ADDRESS

OTy-S1-2P oTy-S53-2P

11,13 [ Detete E Ocrnge O acition

NAME NAME

STREET ADORESS STREET ADDRESS

ony-S1-2p CIFY-ST-2P

11. { herchy cerlily that the Information suppiied with this fiing does no! quallfy for the exemptions contained i Chapter 119, Rodida Statutes. | iurther cestify that the informalion
incticaled on (hia iepaort is Uue and accurtate and thal my slgnamre shall have the same legel alfect as if made unde: cath; that | am a managing member or manager of the
Amitod liabikty Company or the hver of tusion ed 10 executs thiy report as required by Chapiler 608, Floricta Siatutes.

- D 2t

A0 TYPES O PRHTED RAME OF BONNG MANAGING MENBER/MAAGHR, OF AV THORIZED RPRESENTATIVE Data Dayura Phone §

SIGNATURE:




T

=0 % . - i , P . _v;_-‘_;«‘,.
FLORIDA DEPARTMENT OF STATE . - ; =512
L " Divisionof Corporafions” it

L R T

Tf@bmaryzl-3;,2006 T T RCCIENRE

TIMBER VILLAS, L.L.C.
600 S. MAIN AVENUE
MINNEOLA, FL 34715

Subject: TIMBER VILLAS, L.L.C.
,\\
Reference Number: ~L05000045126 Y

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please.complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social. Security number is
not considered to be the same s the:'FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



