2006 LIMITED LIABILITY COMPANY May OE 1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000098101 Secretary of State
1. Entity Name 05-01-2006 90059 035 ****50.00
TIMMY LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address
10859 EMERALD COAST PARKWAY W. 10859 EMERALD COAST PARKWAY W.
#4-430 #4-430
DESTIN, FL 32550 DESTIN, FL 32550 ;
S s 00RO R
Suite, Apt. & etc. Sute, Apt. #, etc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
¥ Tnot Applicable
Zip Gountry Zip Couriry . $5.00 Additional
5. Cetificate of Status Desired 0 Fee Required
6. Name and Add of C t Registerad Agent 7. Name and Address of New Registered Agent
Name
MCNEESE, RICHARD S
364668 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Nat Acceplable)
SUITE 1201
DESTIN, FL 32541
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed neme of regrsiened agent and tise i spplicable. (NOTE: Registared Agen signatire requined when rewstating) DATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 betete TME [Jchange [ Aadition
NAME JONES, CHRISTOPHER R NAME
STREET ADDRESS | 244 TUPELA COURTYARD STREET ADORESS
CITY-ST-2P MIRAMAR BEACH, FL 32550 CITY-ST-21P
THLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST- P CAY-ST-7P
TME U Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-51-2P
TMLE ] Delete TImE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZIP
TILE 1 Detete TMLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CiTY-81-21
THLE [ Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiiY-S$T-2P Crry-S1-2P
‘1. | hereby certify that the information supptied with this filing does not lify for the exemptions contained in 19, Florida Statutes. { further certify that the information
indicated on this repor is true and accurate and that my si | have the same legal eff itfhade under oath; that | am a managing member or manager of the
limited liability company or the receiver or gustee i : Chapter 608, Florida Statutes.
NATURE:
SIG A Um%mmmonmw?,ﬁmw ™ on REPRESENTATIVE Date Caytime Phone #
7




