FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 18, 2008 08:00 Al

ANNUAL REPORT '

DOCUMENT # L05000113042

1., Entity Name

TIMMERMAN'S WALK, LLC

Principal Place of Business Mailing Addrass

9309 OLD KINGS ROAD SOUTH 9309 OLD KINGS ROAD SOUTH

1-A -

" S A O A
. ‘ b T . o .j‘, oL ' || 04092008No Chyg-LLC CR2ED83 (12/07)
"DO NOT WRITE IN THIS SPACE R Fopied o

: - ' 20-4775805 Not Applicable
5, Cerlficale of Stalus Desired [ gi-g?qlﬁf:;“ma'

8. Name and Address of Current Registered Agent

MENCHERO, GLORIA " NN NI ANIB e i
9309 OLD KINGS RD SOUTH 1-A . DO NOT WRITE
JACKSONVILLE, FL 32257 ‘ : IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regisiered office or teglstered agent, or both, in the State of Florida. | am famlllar with, and accept
the opligations of registerad agent. .

SIGNATURE
Signature. typed of prnted name of registsred agent and tihe if appicable. {NOTE: Regstaied Agent sipnatura required whesn resnatabingl DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feoo will be $538.75

. . MANAGING MEMBERS/MANAGERS - B T L TV
ML MPST SR : A
NAME EDMONDS, DANA T L ‘

STREETADDRESS | 9309-A OLD KINGS ROAD
CITY-S1-21P JACKSONVILLE, FL 32257

TME MVP o L .
NAME CUTTS, BILL o [ TR T
STREET ADDRESS | 9309-A OLD KINGS ROAD ' _ I e

oTY-sT20 | JACKSONVILLE, FL 32257 ‘ R .

TMLE . I

NAME .

roms | - . _DONOTWRITE

NAME
STREET ADDRESS o =
CITY-ST-2IP ¢ ' .

 INTHSSPACE

TLE
NAME S
STREET ADDRESS E R
CITY-ST- 2P :

TME S S
NAME - '

STREET ADDRESS
CITY-S7-21P

11. ! hereby certlty that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sftact as if made under oath, thal ¢ am a managing member or manager of the
limited liabllity company or the receiver or frustes empowared to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ//—-* W Lt ;‘%57/0( GOY - F39- 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMBER, OR AUTHORIZED REPRESENTATVE Dayhme Phone ¢

Secretary of State



