2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O7000043468

1. Entity Narmne

Feb 25, 2008 08:00 AM
Secretary of State

TIMISH, LLC
Princizal Prace of Busingss Mailing Address
3850 OTTAWA LANE 3850 OTTAWA LANE

R

2. Principa’ Place of Business - No P.O Box # 3. Mailing Address
Suite, ApL. #, ale. Suite. ApL ¥, sl 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numoer Appled For
Noz Applicatie
Zi Country Zi lount| i
® ountry “e Counuy 5. Ceruficate of Siatus Desired m| $5.00 Adaironat
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD., SUITE 820
FORT LAUDERDALE FL 33308

Streel Address (P.0O. Box Number is Not Accemante)

Ciy FL Zip Cede

B. The above named entily submits tis statement ior the purpose of changing its registered olice or regrstered agent, or both, in the State of Florida. | am familiar wilh. and accept

Ihe obiigators of regisiered agent

SIGNATURE
Sagdilon o, ypethan 2o At Aame of (g B¢ rud agont sod L d aophs INOTLE Razgshoes Aol & 4 QUire ) Sgare ¢ when renataing) GaTE
TR i :
LE A
iy 1ti200

2, MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES

TiTLE MGR [ Delete [ Cnange [ Acdtion

HAM L N T T Tx T Te a s - M

sr.:EEEI ADDRESS N Nm E RESS I -UUUUUU@EETSUH TR IR b e i !

3850 OTTAWA LANE STREET ALDRE 02-/23/05-80038-012 134,75

CiTy-5T-21P COOPER CITY FL 33026 CIvy-s1-2p |
HILL O Dalete THiE [] Change  [] Additinn

NAME NAME

STAEET ADDAESS STRFFT ADDRESS \
CITY-ST.21P CITY-5Y-2iF

TLE 7 pelete itk [Ochange [ Addition
“ NAML HAME

STALET ADDAESS STREEY ALDFESS

eIy~ 51-21p CITY-S1-2P 1
TILE L1 oelete T [ change [ Addition !
HAML NAME |
SIREET ADDRESS STREET £LDRESS

Cre-57-7IP CITY-57-2P

THLE M natete it O Change [ Adaticn

HAME NAME

STRLET ADUAESS STREET ALORCSS

CITY-ST-7IP CITY-8T-2ip

TLE L Detste TRLE CIchange ] Addition

HAE NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST. 29 CiTY- 5T 2

. t hereby cerlify that the ixformation supplied wils this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthsr certily that the information
ndicated en Lhis repcri is true ana accurale and that my signature shall have the same legal ef'ect as it made uncler oath: that | arn a managing memkber or manager of the
Imitzd liability company o the receiver or trustes empoweret to exacute this report as required by Chapter 808, Flurida Stalules.

SIGNATURE: % W &~ P OF

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Gayliva Proes e




