FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000062647 ; 04-03-2006 90064 026 ****50.00

1. Entity Name

TIMBERWOOD, LLC

Principat Place of Business Mailing Address &V 0‘35 01 '
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY PQINT DRIVE
SUITE 3050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, eic. Suite, Apt. #, etc.
vie. ApL 8. el uits, Apt. #. etc 02202006  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, FE| Numbe Appliad For
- 2047513 Not ppica
Zi Count Zi - o - i
' ouniry P Country 5. Certiticate ol Status Desired O $5.00 aaditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FLL 33755
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisierad agant and Elle il spplicatis, (NOTE: Regétared Agent wignature required when reinstating) DATE
ani Fee is $50.00 Make check payable to
Dua by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nne MGRM O Delets TLE m@ actxange ] agdition
NAVE RYAN FINANCING I, LLC AN e, Kuoun Pd)LLC-
STREET ADORESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 smeer sooress | S0 N - ek O, Ste 0D
omv-si-2p | TAMPA, FL 33607 av-str - TTOUNDA ., L. 23007
Tme [ Delete TmE ! [ Change [ Adilion
NAME NAME
STREET ADORESS STREET AGDRESS
CTY-ST-2P CITY-ST-2IF
TITLE O pelete T B change {7 Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CIrY.-si. 3P Cv-ST-ZIP A
THLE [ Detete e [ Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-217
TME 7 Delete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
T [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.21P CITY-ST-2IP
11. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
T . 3/, (313)288-8078
SIGNATURE: _______
SIGNATUREﬁED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytrne Prone #




