2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L99000000588 Jan 28, 2008 08:00 Al
Secretary of State

1. Entlity Name
TIMOTHY PARTNERS, L.C.

Principal Place of Business Mailing Address
1055 MAITLAND CTR COMMONS 1055 MAITLAND CTR COMMONS
MAITLAND, FL 32751 MAITLAND, FL 32751

ARSI

01232008No Chg-LLC CR2E083 (12/07)

OT WRITE IN 4, FEI Number Applied For
: 59-3558594 Not Applicable

$5.00 Additional

Fee Required

oy

6. Nama and Address of Current Regiatered Agent

5. Certificate of Status Desired !B/

ALLY, ARTHUR D ] .
1304 W. FAIRBANKS AVENUE N '
WINTER PARK, FL 32789 ' ;
¢ ‘5'*‘ ﬁ‘fp},‘% I N

_1‘, ‘,1 _.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or prined name of ragrstered agent and ile f applicable {NOTE. Registerad Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. " MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALLY, ARTHUR D

STREET ADDRESS | 1055 MAITLAND CTR COMMONS
CITY-53-2P MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e % DO NOT WRITE
= . ‘%’in THIS/SPACE

- P

CITY. ST-21P I o

i :""““&Tr wt] : 's' _ ‘
.l " .Waz ;5, el &m&}

TITLE

NAME

STREET ADDRESS )
ClRY-ST-2IP ' . ;;”’4 .

me
NAME )
STREET ADDRESS o
CITY-ST-2P P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify thal 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
limited tiability company cr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE S~ =SS5 o S//nz.fﬁﬂ/@ 0//&4%?&’ #0244 (IF€

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MA| MEMBEI OR AUTHORIZED REPRESENTATIVE / Date Caytirns Phona #




