2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # L98000001877 Feb 26, 2005 08:00 AM
1. Enily Name . Secretary of State

TIMBERCREEK OF NORTH PENSACOLA, L.C. o

Principal Place of Business _ . Mailing Address

SUITE 201, THE WALKER BUILDING P.O. BOX 3547
547 NORH MONROE STREET .TALLAHASSEE FL 32315-3547

TALLAHASSEE FL 32315-3847

O LT
Suite, ApL. #, atc., — . Sute, APL ¥, 0. 15t MOORE CRoECES (10/oa)
City & State o City & State 4. FEI Number Applied For
- ) _ 59-3536094 Not Applicable
ap Country Zie Country §. Certilicate of Status Desired [ gi'ggqlﬁ:ﬁ;“md
6. Nama and Address of Current Registered Agent 7. Name and Add| ress of New Registered Agent —
Name
gﬁ-’; V&I(S)EE'E xﬂ%%%sog STREET, SUITE 203 Street Address‘ [}’;.O. Box };lumi:)er is NofAcceptabIe)
TALLAHASSEE FL 32301 —
City } FL | 2 Code

8. The above named entity submits this statement for the purpése of changiﬁg its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighalure, typed o ;;r;_l;d namo of regmioiod ags.r/!l and“t:‘IJ;-il;E_n_p'mable ) ’ —(:I\TOTE ?;gslsra;! Agont S&alurair_uguuad when ramsu:.!mg-}E : = BATE
“ FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
' . DueByMsyi, 2006 . .
9. __MANAGING MEMBERS/MANAGERS .10, ADDITIONS/CHANGES
Lk MGRM O petete TLE [Jchange [ Addition
NAML BREWSTER, TOM E C.P.A. NARE
STREET ADDRESS | 101 S, JEFFERSON ST. STREE T AQURLSS
Gy 57- 2P PENSACQLA FL 32501 i Gy 517w
[(L[¥: MGRM 1 pelete TIiLE o [T change  [] Addition
NAML STIDHAM, JAMES A SR, A - !EDQBQD%‘“#}F;B
STALETADDRESS | SUITE 201, WALKER BLDG./547 N MONROE ST. STREETADDRESS U2/256/05-80033-017 50,00
Glv-si-f |TALLAHASSEEFL 323153547  Rowsiw 3
LK MGRM 7 oelele i [CJ change ] Addition
RAMF STIDHAM, JAMES A JR. NAME
SIRELT ADDRESS :SUITE 201, WALKER BLDG./547 N MONROE ST. SIRLET ADDRESS
oiv-s-2P [ TALLAHASSEE FL 32315-3547 ) o fomsiw o
TIE MGRM 3 Delete TILE [ Change  [] Addition
NAME BREWSTER, REGINA P NAME
STRELT ADDRESS {2212 YAUPON DRIVE F STREET ADNHE 53
CITY-§T- 7P TALLAMASSEE FL 32303 L CllY-si- 2P
g [ Dejete TLE {3 Change  [J Addition
MAML HAME
SFRECT ADDRESS STREET ADDFESS
CITY ST-7IP CIIY-S-7
THLE 3 Delete Al O change  TJ Additicn
NAME NAME
STREET ADDRESS ) STAEE T ADDRESS
CITY-ST- 2P o L CIrY-ST. 2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report Is frue and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing memiber or manager of the
limited fiability company or the recelver or trustee empowered o execute this report as required by Chapter 608, Florida Statutos.

© —
] / ﬁ 5%’—- &l 22V -0 85’&-—212‘347(
SIGNATURE: Catl it
SIWTUW’FED GR PRINTED NAME OF SIGNING MAMAGING MEMPER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dala Daytira Phonn #

— 1

gyl




