2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT p— Feb 12,2007 08:00 AM

DOCUMENT # L05000045126

1. Entity Nama
TIMBER VILLAS, L.L.C.

Secretary of State

Principal Place of Business Mailing Acdress
600 S. MAIN AVENUE 600 5. MAIN AVENUE
MINNEQLA, FL 34715 MINNEOLA, FL 34715
01042007 No Chg-LLC CR2EQB3 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ ' 20-2932857 Not Applicabla
5. Certificate of Stetus Desired a ’?95'; 231 Sgu"""

6. Name and Addrass of Current Reglstered Agent

CERILL OATALDO ‘DO NOT WRITE
MINNEQLA, FL 34715 IN TH'S SPACE

8. The above named antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, end accapl
the obligations of registered agent.

SIGNATURE

Signatura tyned of Drinted nama of regisiered agent end titis f apphcatie {NOTE- Asgisiared Agent signature required whon reingtatnp) DATE

Flling Foe Is $50.00
Due by May 1, 2007

3 MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CERILLL, CATALDO

STREETADDRESS | 600 S. MAIN AVENUE
CITY-ST-2P MINNEOLA, FL 34715

(13 MGR

NaAME PLUMMER, FRED K H\UCIUQOEHEBHB i
STREET AIORESS | 60O S. MAIN AVENUE 02A21 /07~30040-014 S0.00
orv-s-zP | MINNEOLA, FL 34715

THLE

NAME

s ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-St-2Ip

IN THIS SPACE

ums
HAME :
STREET ADORESS e :

CITY-S1- 2P : O

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

.

11. | heraby cartify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated an this report is trua and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; W CATALD Caere/ af 975/07

£ AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Pnone #

i
|




