2008 LIMITED LIABIL;TY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 15, 2008 8:00 am

DOCUMENT # LO6000009251 £ iy
1. Eniity Name 4 s ecretary Of State
- - _ _ ofe 2fe e
TIMUQUANA PROPERTIES, LLC 04-15-2008 90116 022 =1 38.75
Principal Prace of Business Mailing Addrass
4006 LONG POND PLACE 4008 LONG POND PLACE
Cmmm R | Hll”l” |H ||H| |m‘ Ilm “‘N “N ||“|||”| ‘l“l “m I"lH‘lll“U ’m
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrgss
| P.OLoy 2226
Suite, Apt, #. elc, Suite, Apt. # et 15t MOORE CRZE0B3 (10/07)
City & State City & State 4. FEI Numper Applied For
Ponte Vedra %[‘ L 22-3920270 Not Applicatle
i Country é'pz o6 LP Ccur{'fy A, 5. Cerlitcale of Status Desires ] feig?q l"‘if:é‘"’"a'
6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent

Name

KEENE, RICHARD C

800-C THIRD STREET Street Address (P.O. Box Number is Not Acceniable)
NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above named entity sutrrits this statemen: for the purpose of changing its registered ofiice o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reqistered agent.

SIGNATURE
Signalud, rped o oroied name of g S1eoad agentond e apgisante GATE
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TiliE M G R_M M Change [ Addition
HAE, LANE, JAMES A NAME
STREET ADDRESE | 4006 LONG POND PLACE STREET ALDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL. 32082 Iy -5i-29 ]
HILE [ peiete TiTLE ‘ Ochange 7 Adaition
NARIE HAME
STREET ADDRESS STREET ALDRF33
CITY-ST-21P CITY-S3-2P
HIIG 3 Delete IFiE O Change 3 Adaition
NAME HAME
STREET ADDAESS | - - = T - -
CITY-5T-2IP
TILE 3 Delete THLE [ Change [ Additicn
HANL HAME
SIREET ADDRESS STREET ADDFESS
CIiy-81-2IP CITY-5i-2ip
TILE [ fajete THLE change [ Additign
HAME NAME
5TALLT ADDRESS STREET ALDRESS
ciTy-s1-2F CITY-57-2p
THLE [ palete TiTiE [ Change {3 Addition
HAME NAME
STAEET SDORESS STREET ACDRESS
CITY . 31- 2P CiTy-5T-Zf

11. ' hereby certity that the information supplied with this filing doas not quakty for the exemptions contained in Section 119, Flarida Siatutes. | furthsr cartify that the information
ingicated on this report is frue and acourale and that my signature shall have the same lfegal eltect as if made under oath: that | am a managing rmember or manager of the
limited liabitity company or the receiver or Jrustee empowered 10 exccute this report 2s requirsd by Chapter 808, Fiorida Stalutes.

SIGNATURE:— / W g Lo Mol 72498 %@)%ZM?

SIGMTUHE/AND OR PRINTED NAME OF MANAGING R, OR AUTHORIZED hEPﬂESENTATWE Catw l‘h‘ﬁ:ml P 5




