20f 3 LIMITED LIABILITY COMPANY FILED
'+ ANNUAL REPORT (AR) Apr 24,2006 8:00 am

PEO"S)NU NT # L06000000212 ecretary of State
. Entity Name
04-24-2006 90070 040 ****50.00
DAVID TIMBERLAKE AND ASSOCIATES, LLC
Principal Place of Business Mailing Address
2980 HAINES BAYSHORE, UNIT 118 2980 HAINES BAYSHORE, UNIT 118 .
e e Hll“l” |“ |IH| |”h ||m ||m ||”' "m"m ||”|"||‘ “m ﬂlll”“ '“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Nurnber Applied For
3\ {\G /J Not Applicable
#p —— - Couniry - IR Cauntry - 5. Certiricare-of Staus Desred O ‘?i’ggaﬁfﬁjﬁ”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7.//\73@/94/4/&"@ Name
/0 6= glghggEmE’SDBAP\\ﬁ%HORE UNIT 116 Street Address {P.O. Box Number is Not Acceptable)}
CLEARWATERFL 33760
City FL Zip Code

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

SIGNATURE
Signalure, typad o ponted name oi registerea agent and hitle it applicabls. (NOTE RE“\SIEIBG Agent signature requued when renslabng) DATE
9. . .'_‘ MANAGING MEMBERS /MANAGERS . 10, ADDITIONS /CHANGES
TITLE MGRM ] Delete TLE O Change [ Addition
NAME TIMBERLAKE, DAVID NAME
STREET ADDRESS 2080 HAINES BAYSHORE, UNIT 116 STREET ADDRESS
CiTy-51-2IP CLEARWATER FL 33760 Gy -§3-21¢
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S ChY-$T-2IP
TIMLE O Delete TTE [ Ghange [ Addition
NAME _ R . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CIT¥-5T-ZiP
THE O petete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-S1-721P CITY-ST-7iP
TITLE [J Delete TITLE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-81-2IP CITY-53-2IF

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicatad on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited Kability campany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. —
SIGNATURE:/)M /%W L 706 [ 0R2-T26 - D6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone 4




