FILED

' [ ]
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000062647 2 | 05-01-2007 90337 050 ****50.00
1. Entity Name
TIMBERWOQOD, LLC
Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROEKY POINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
R B s KRR AU S Ao

Suite, Apt. #, etc. Suite. Apl. #. elc. 04262007 Chg-LLC CREO83 (12/06)

City & State City & State 4. FE| Number Applied For

20-3047513 Not Applicable
Zp Countey Zip Country 5. Ceriificate of Status Desired [ gg-ggqﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
CLEARWATER, FL 33755
City FL | Zip Code

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

SIGNATURE

Sipnatuie, fyped o phnted nama of regestared agent and bl il apphcable. (NOTE. Registered Agert signatur e requiraa whean ranstating)

Filing Foe Is $50.00
Due by May 1, 2007

9. : MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS / Ci—lANéES

TMLE MGRM O Delete TIRE [ Change [ Addition
NAME THE RYAN GROUP, LLC NAME

STREET ADDRESS | 2502 N. ROCKY PQOINT DRIVE, SUITE 1050 STREET ADDRESS

aTy-S1-2P TAMPA, FL 33607 CITY-51-2P

TiILE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qny-st-ap CITY-§1-7P

e O3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O Delete TILE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-ZIP CITY-51-2P

TITLE ] Celete TILE [ Change  [] Addilion
NANME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

L O Delete T [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-BP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability any of the receiver or trustee empower report as required by Chapter 608, Florida Statutes.

(H-20-0"7 8§13-985 3016

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayurne Phone ¥

SIGNATUS& -




