FILED
%008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000056633 (03-31-2008 90268 012 ***143.75
1. Entity Name
KIMBER REALTY, LLC
Principal Place of Business Mailing Address ) . :
€/0 BERNARD TIMMS /0 BERNARD TIMMS : 6 0 0 1831 5
6205 COMORANT COURT 6205 COMORANT COURT
BRADENTON, FL 34203 BRADENTON, FL 34203
s TS PO S VR U0V AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CROEVB3 (12/06)
City & State City & State 4. FEI Number Applied For
11-3756461 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 1.4 ?ez'ggqﬁ:::i""a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registerod Agent
Name
TIMMS, BERNARD _
6205 COMORANT COURT Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34203
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinied name of registarsd agent and title If applicadia. (NOTE: Registsraa Agent signatuce raquired when reinstating) DATE

e ST siven ! L e R

T ™" Make check payable tom 7

" FILE NOWIll FEE IS $138,75

After May 1, 2008 Feoe will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

me . |MGR - - :“ TIoeete -~ f ME .- - - [ Change — [J Addition
NAME TIMMS, BERNARD & - NAME

STREET ADDRESS | 6205 COMORANT gT . STREET ADDRESS

CITY-§7-21P BRADENTON, FL 34203 CITY-S1-21P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §5-21P CITy-St-2p

TME 3 Delete TITLE [CiChange [ Adgilion
NAME . N B

SIREET ADDRESS SIREEF ADDRESS

CITY-ST-2P CHY-ST-21P

TME - [ Detete TITLE [ Change [ Additicn
NAME NAME

SIREET ADORESS STREET ADORESS

CTy-§1-0P cIry-§5-2p

TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

MmE ;o oelete - - TiLE s [ Change - - [ Addition
e C - - . ! e, NAME - P L - A — PR
STREELADORESS | - . STREET ADDRESS )

grv-stap -] - : CITY-ST-2IP .

11. | heraby certify that the information suppked with this liling does not guality for the exemptions contained in Chapter 119, Floricta Statutes. ) lurther certify that the information
indicatad on this report is rus and accygate and that my signature shall have the same legal effect as if mada under oath; that |-am a managing member or manager of the
limited liability company or the receivey of trustee empowered t@ exacuta this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: X T 5! oy e

SIGNATURE AND TYPED OR PRINTED NAME OF ‘1 L} ., OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone &




