2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

DOCUMENT # L07000108410

1. Entity Name
TMBR PROPERTIES, LLC

FILED

May 02, 2008 8:00 am

ecretary of State

05-02-2008 90020 011 ***138.75

Principal Place of Business Mailing Address
1630 ALANSON DRIVE 1630 ALANSON DRIVE
DELAND, FL 32724 DELAND, FL 32724
T O [S V [ EREMATRA A ARM AL

Sule, A e Sute, Aot ec. 01232008  Chg-LLC  CR2E083 (12/06)

City & State City & State 4. FEI Number Apptied For

aG - {38Q30a9 Not Applicable
Zp Country Zp Country 5. Certificate o Status Desited [ ?ase-ggqa"n;’dmm
8.~ Name and Address of Currerit Registersd Agent 7 Name andt Address of New Registered-Agont ————————— |- ————
Name

BURKE, BRIAN C
1630 ALANSON DRIVE
DELAND, FL 32724

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

jng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

b

2-J-o0Ff

(NOTE: Rexpisterad Agent signatura redquared wihen reinstating)

r L_/
. sFILE NOWH FEE IS $138.75
Affer May 1, 2008 Fee wijf be $538.75

Tl B Y gk

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TrLE MGRM * [ Defete THLE [JcChange [ Addition

NAME BURKE, BRIAN C NAME

STREET ADDRESS | 1630 ALANSON DRIVE STREET ADDRESS

CITY-ST-2P DELAND, FL 32724 CITY-57-ZPP

™ 7 Delote e MeM [ Change R Addition

NAME KAME Renee L. Burke

STREET ADDAESS STRETADLRESS |1 Bo  Alenson Drive

CHTY-ST-2IP O-S-0P |Delanel, FL 32724

TILE O Delele TITLE Clchange [ Addition
—NAME - - —_ NAME— — — . o - —

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TITLE [ pelee THALE [Jchange 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IF

TMMLE 7 Delete TITLE [J Ghange 7] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TIME [ Deleta TITLE [J Change [ Addition

NAME NAME

STREET AQDRAESS STREET ADDRESS

CITY-51-2P ry-S1-2p

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the reged empowered to exe

as required by Chapter 608, Florida Sta

tules.

3s0f

smumuﬂn;gu:u‘“/n =gt C

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




