2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 08,2008 08:00 AM
Secretary of State

DOCUMENT # L06000098783 Lo

L)
1. Entity Name

TIMBUCKTU, LLC

Principal Place of Business Mailing Address
743 S.E. FORT KING STREET P 0 BOX 4649
OCALA, FL 34470 OCALA, FL 34478
- ' o . : 08062008No Chg-LLC CR2E0B3 (12/07)
e o DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
F N ST . o NOT APPLICABLE Not Applicable
. ' ' o ’ ‘ 5. Certificate of Status Desired O $5.00 Additional

Fee Required

8. Name and Addrass of Current Registored Agent

MARKS, LINDA - NN BT <
743 S.E. FORT KING STREET DO NOT WRITE

OCALA, FL 34470 o IN THIS SPACE o

8. The above namead entity submits this statemant for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
. R Signature, typad or prniad nama of ragisiered agent and utle il appicanle. . (NOTE: Regisuarad Agent signaturs requirad whan rlinslahr.m] , . DATE, .« | R N
. - - . s ‘_. -_. B .',._ "_:-i
FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited ~
Due by September 12, 2008 liability company did not receive the prior notice. T 14:,8 ?5
' oe b Ue-BuanT=014 138,
9. MANAGING MEMBERS/MANAGERS . } ST R . R
TE MGRM , : N B '
NAME MARKS, LINDA ' . ’ . T

STREET ADDRESS | 743 S.E. FORT KING STREET
CITY-5T-2IP QCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

T i B
NAME

s ' DONOTWRITE : ' |

NAME
STREET ADDRESS
CITY-8T-2IP

s - INTHIS SPACE

e
NAME o
STREET ADDRESS | °
ony-st-zp |

Tme - S Se . ..;.::..‘.:‘ ;
NAME K : . , ) S

STREET ADDRESS | : . . : o » o
CIY-ST-2P - L. o _ e AR

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the .
limited liability company or thegeceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

' ,(,hﬂ/(a\/ Who §6-04 3C2-622-2095

a
SIGNAI ag_pl(m* OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




