FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

ng’UMENT # L050000981 01 04-20-2007 90026 031 ****50.00
TIMMY LAND INVESTMENTS, LLC
Principat 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
}

R PO B[R R L A

Suite, Apt. #, etc. Suite, Apt. #, e1c. 04162007 Chg-LLC CR2E083 (12/06)

City & Siate City & State a. FEINumberﬁ Ty EETE) Apphied For

Not Applicable
Zip Country Zip Country " . $5.00 Adaitional
8. Certificate of Status Desired 0 Fee Roaui
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1201
DESTIN, FL 32541
City FL Zip Code

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed of printed Nmme of reQigiened agent prd e f eppcabla, {NOTE: Registenst AQNT SXNSHNG FECuined when renrEting) DATE
Filing Fee Is $50.00 Make check payable to
Doe May 1, 2007 Florida Department of State
1
[} MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O Detete TME [JChange  [J Addition
NAME JONES, CHRISTOPHER R NAME
STREET ADORESS | 244 TUPELA COURTYARD STREET ADDRESS
CyY-5T- o MIRAMAR BEACH, FL. 32550 Civy-sT- 7P
TTE U] Desete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TME T Detete TirLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TLE [} Detete TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-7P CITY-51-2P
TALE [J vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P Y- ST- 2P
TIMLE [ Detete TIME [JChange  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CifY-ST-2P CITY-ST-ZP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. ! further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of tiustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes

SIGNATURE " it it de 0‘// 767 oY/

rlﬁ_mmmmoruﬂﬁﬂmmhmm'mmmam Daytime Phone 1




