2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

1. Entity Name

DOCUMENT # L99000000588
TIMOTHY PARTNERS, L.C.

Secretary of State

07-16-2007 90042 006 ****55.00

Principal Place of Business

WINTER PARK, FL 32789

1304 W. FAIRBANKS AVENUE

Mailing Address

WINTER PARK, FL 32789

1304 W. FAIRBANKS AVENUE

60052687

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
oL S0 as tlond 04% [as!
ite, Apt. #, etc. . . ¥, etc.
Suite, Apt. #, el Suite, Apl. #, etc. 07112007 Chg-LLC CR2E083 (12/06)
ity & Sta Ci tate 4. FEI Number Applied For
; Fe it land  FL 59-3558504 Not Appicabia
Zip Country Zip Country . ) $5.00 Additional
§. Certificate of Status Desired - :
2V¢ 311€/ " B e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLY, ARTHURD

1304 W. FAIRBANKS AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnated name of registered agent and titla if apphcable. (NOTE. Registered Agent signalure required when ranstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 -Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQONS/CHANGES
TI7LE MGR O pelete TMLE B Crange [ Addition
NAME ALLY, ARTHUR D NAME
STREET ADDRESS | 1304 W. FAIRBANKS AVENUE seeT anviess | 10LL M ar lj /GAC{ C:J)T/” gmm ars
_eT. _CT. -~
CTY-ST-2P | WINTER PARK, FL 32789 CITY-57-2P Maitlse” Fo 32175/
TIFLE [ Delete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelele TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7P
TITLE [ vetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

11. I hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J-i2-00

Y02 byvye bl

SKGNATURE AND TYPED OR FRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, GR Atﬁ%nsseuurws

Date

Daytime Phone #




