FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000095659 04-27-2007 90036 033 ****50.00
1. Entity Name
TIMBERLANDS GA 80, LLC
Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 6 D 0 4 2 4 G 8
R L WK RRAA AR ITACERER RO
5115 JOANNE KEARNEY BLVD. P.O. BOX 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
TAMPA, FL. TAMPA; FL. 20-3597295 Not Applicable
Zip 33619 Coum'iijA 3::27 5-5299 CountryU SA 5. Certificate of Status Desired ] ?2‘221:;?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HARRUS, TRACY J JR Sireet Add JA(I:ESB MN IEEEDN { Acceptable)
roe ress (P.O. Box Number is Not Acceptable
RIVERVIEW, FL 33569 S T ANNE KEARNEY BLD.
Gy TAMPA FL | #P%**33619

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

the obligations of ragistered agent. W / /
SIGNATURE — W_ ; 4\ 3 O 7

Slgnmufu,}p?a p-‘rned rame of registered agent Bnd be il appRcab, {MOTE: Regstered Agen signature :equired when reinsiating) DATE
1} . . - .
Filing Fee is $50.00 ’ Make chack payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES,
e MGRM CJ Delete e W ctang: 0 adgiion
N HARRLS, TRACY J JR ke 5115 JOANNE KEARNEY BLVD,
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS TAMPA FL. 33619
CITY-S7-29 RIVERVIEW, FL 33569 CITY-ST-2IP * .
TMLE MGRM [ pelete TITLE ﬁChange [ Additior
NAME KEARNEY, BING CHARLES W JR KAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeTapoaess | 2115 JOANNE KEARNEY BLVD.
arv-sr-zp | RIVERVIEW, FL 33569 CIiY-57-2p TAMPA FL 33619
TILE O pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P
THLE 3 Delste TTLE (i Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cny-sT-a7
LE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O pelete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP GITY-57-21P

41, | hareby 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 shall have the same legal effect as it made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustae empowearad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/@/ 4//}3/09 €/3 ¢25-yos”

SIGNATURE D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayume Phone #

&



