2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) S Feb 15,2007 8:00 am

DOCUMENT # Losoo0017956 .. 5 Secretary of State
1. Entily N
i 02-15-2007 90277 019 ****50.00

TIMBERLAND DEVELOPMENT SERVICES LLC
Principal Place of Business Mailing Address
1301 BARINEAU RD 1301 BARINEAU RD
e T Hll”l“ m“”l |”” ||m Ilm “m “‘ll “m l“‘l m“ |H’| |”||‘ 'H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/06)

Cily & State City & Slate 4, FE\ bor Applied For

3X3 7 708 Nol Applicable
Zp Country Zp Counlry 5. Cortilicale ol Stalus Desired M ?ge'gg‘g?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ALEXANDER, GARY M JR.

1301 BARINEAU RD Streel Address (P.O. Box Number is Not Acceplable)

QUINCY FL 32352

. City FL ’ Zip Code

8. The above named enlity submils this statoment for the purpese of changing its ragistered office or regislered agenl, or bolh, in the State of Fierida. | am lamiliar with, and accept
tho obligalions ol registered agent.

SIGNATURE
Sgnature, typed e preled vame of registered agent ard 1t 4 azanhcable INOTE Regaine ngenl s»gm’:m L e When seinslakng) LATE
FILE NOw1l! FEE I1s $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
et MGRM ] Detete mt [ Change [ Addition
NAMI ALEXANDER, GARY M JR NAMI
SILETADDESS | 1301 BARINEAU RD STREL 1 ADDRTSS
CITY-S1-2P QUINCY FL 32352 CIY I 4IP
1. MGRM [ Delete 11 [ change [ Adition
NAME SANDRA, ALEXANDER L NAR
SIRLTADDRLSS | 1301 BARINEAU RD SIRITAQDRESS
CINY-81 4P QUINCY FL 32352 CITY ST dIP
NreE [ elele i [Jchange (] Addilion
RAMLE NAML
SINCET ADDRESS SIRHETADON 88
S-S — e e - - .- “Cliv ST-P .
ITHE [ Detete it O change [ Addition
NAME NAMI
STEIT ADDRESS SIRHE) A 85
iy si /e ClY S1 P
ik [] pelete Heti ) change [ Addition
NARMI. h NAML
SINFET ADDRESS STREETADDRESS
CITY - ST-Z1P ClY 81 4P
ITIE, O pelele Tint ] Change  [] Addilion
NAME NAML
SIREET ADDRESS STRFFTADDRESS
Ciry-sI-71p CITY ST-{IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further certify thal the information
indicaled cn this report is true and accurate and that my signature shall ha e same legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or th& receiver ar ruslec empowored 1o exccule t port as required by Chapter 608, Florida Slatutes.

SIGNATURE: ‘7%/

SIGNATURE AND TYPED CR PRINTED NAME OF SIéNING MANAGING MEWANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daylme Prione #




