T FILED

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000026487 02-21-2007 90101 021 ****55.00
1. Entity Name
TIMBER PROPERTIES, LLC
MWMIT VW AW
Principal Place of Business Mailing Address
2253 COUNTRY PLACE CIRCLE 2253 COUNTRY PLACE CIRCLE
PENSSACOLA, FL 32534 PENSSACOLA, FL 32534
Suite, Apt. #, etc. Suite, Apt. #. etc.
wie. Al % et P 02142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Q0 SIS 3AY| ( Not Applicabla
i 1 Zi i
& Couniry ® : Country 5. Certificate of Status Desirad ﬁ) $5.00 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SAPP, DAVID A
4457 BAYOU BOULEVARD Strast Address {F.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32503
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE .
ture, lyped of prnted name of regestered agent and btle «f apphcabla {NOTE: Reg:siered Agent mgnatuie requared when reanslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O3 pelete TiiLe Ol change [ Adition
NAME STURGEN, MARK NAME
STREET ADDRESS | 2253 COUNTRY PLACE CIRCLE SIREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32534 CITY-§7-21P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-8T-2IP CIry-§1-21P
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrYy-§7-2IP CITY-ST-2IP
TImE O Detete il (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST1-21P
TITLE O3 Delele TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered (0 axecute this reporl as required by Chapter 808, Florida Statutes.
SIGNATURE: W %’v Mark Slurﬂex\ ANBnases 9/( 9/0'7 LOUNRGS
SIGNATURE AND TYPED OR PRINTED NAME OF SIG@M&NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘IATI\* Daytime Phone ¥




