File on or before May 1, 1999.0or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT -

199

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 limiet Lo comeany  DOCUMENT # 198000001706

TIMBERCREEK PROPERTIES, L.L.C.

FLORIDA DEPARTMENT OF STATE Fhven
Katherine Harris FEE :
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

9200 S. DADELAND BLVD., SUITE 500 9200 S. DADELAND BLVD., SUIT
MIAMI FL 33156 MIAMI FL 33156
2 Frincipai Place of Business 2a. Mailing Addrass 3. Date Organized or Quattied | 3a. State of Formation
o | 09/04/1998 [

Suite, Apl #, etc. ' T Suite, AptH etc” A
. FEA Number
j m %"; [:I Apphed For
| Ciy&Stae | Cwa&Swme T 7 é /9 [—_—l Not Apphcable

. —_— e e .o | 5. Balc o Last Repord 6. Certiicale of Stalus Desired |
2p Country 21p Caunlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

KEY CORPORATE SERVICES, INC.
200 S. BISCAYNE BLVD., 20TH FLOOR " Sireet Address (P.O. Box Numbet is Not Acc plable)

MIAMI FL 33131 2T - 5
| Suite, Apt W elc T R = fl‘J; fT ~~|3}DF..'—.-—1_‘||‘::"
CREFRIEE. T A B, TS

'ényi 2 Code

9. Pursuant te the pravisions of Seclions 608 416 and 608 508, Florida Statutas, \he above-named imited liability company submits this statement tor the purpose of changing

its registered office or registered agent, orbath, in the State of Flerida. Such change was authorized by athrmative vole of a majority of the members | hereby accept the appointmeant
as registered agent, and accept the obligations.

SIGNATURE ___ DAt

TR s e Ao A e nng Ap ety 0 TE Bt D A s 1 gttt e e ) e bt s

10. Title Managing Members/Managers Business Sireet Address City, 8late and Zsp Code

MGRM EQUITYLINE FINANCIAL G 9200 S. DADELAND BLVD., Sy MIAMI FL

11| do hereby certily that the inlormation supplied with this filing does not quality tor the exemption stated in Section 119.07(3) {1} Florida Statutes Hurther certify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am a managing member or manager ol the
limited liability company or the receiver or trustee empoie'gj to execule this report as required by Chapler 608, Flonida Statutes: and that my name appears in Block 10, of on an

altachment with an address.
SIGNATURE: ?}z/f Z5 6 72e

Ay

L

LR B ST [P R YN HE T NI NTLY RN X P S R SO KA T E L 1}

INHSEIQ R {12-98)



