FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #1L06000120372 (03-26-2008 90114 050 ***138.75

1. Entity Name

TIMUCUAN SOUTH, LLC

Principal Place of Business Mailing Address ; Gﬁ“t‘}z&l .

13400 SUTTON PAK DRIVE SOUTH, SUITE 1402 13400 SUTTON PAK DRIVE SOUTH, SUITE 1402

NVILLE, FL 32224 JACKSONVILLE, FL 32224 .
JACKSO EL L LR ek |
z Pfiﬂcipa| Place of Business - Mo P.O. Box ¥ 3. Mai“ng Address HIIVIH |H ]IHI IH“ |Im "m I|‘|} ’II‘I HIN |I’I| |”H ’II’l [‘l"l H' l".
Suite, Apt. #, etc. Suite, AplL. #, els.
uie. fpt W & vie. Ap 03202008  Chg-LLC CR2E083 {12/06)
City & State City & Stata 4. FEI Number Applied For
20-8075531 Not Applicable
Zip Country Zip Country 5. Cartilicata of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MMONTGOMERY, MITCHELL R
13400 SUTTON PAK DRIVE SOUTH, SUITE 1402 Street Address (P.O. Box Numbar is Not Acceptabis)
JACKSONVILLE, FL. 32224
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registersd agent, or both, in the State of Florida. | am familiar with, and accapt
the obtigations of registered agent.
SIGNATURE
Signalure, lypec of prinied name of 12g agent and nile il o {NOTE: Regristered Agent Signature required when rensiating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P [ Detete THLE btrange [ Addition
RAME MONTGOMERY, MITCHELL RAME
! -
STREET ADLFESS | 13400 SULTON PARK DR S SUITE 1402 sneetaooess | g 3yo0 Suttoon Pk br 3 AN
CITY-ST.2IP JACKSONVILLE, FL 32224 CIry-si-zie
I9LE [ perete TIE vP Change  [AAddition
P
- e mitehel/ R Itonlgume ,f
STREET ADDRESS SHEETACRESS [/Bpue Safdoen Pk Dr SF/yop
CIY-ST- 2P Clyv-ST-21P de-x ¥/ azdy
TITLE [ Delete e i I Crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
e R . Ciry-£1 ap -
TILE [ pelete THLE [ Change [} Actition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST- 29
T7LE O celete NiLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciiy-S1-218
TME O oelete TTLE Ol crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CiTY-ST-2IP
11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true apd acgpeate and that nyy signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited #ability company o the rpcivet ok tustee empfwerad o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, NAGQER, 2R AUTHORIZED REPRESENTATIVE Daw Daylime Phona #

\



