FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2007 90015 027 ****50.00

DOCUMENT # M01000002465

1. Entity Name
TIMBER/FL, L.L.C.

Principal Place of Business Mailing Address
1060 W. STATE RD 434 1548 REDWOOD GROVE TERRACE
SUITE 112 LAKE MARY, fL 32746

LONGWOOD, FL 32750

REY Bl‘t'dﬁém{cr Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lake moavy, FL 58-2357556 Not Applicable
Zip Country Zip Country . . $5.00 Additional
32 24 la -2 o \e— 5. Certificate of Status Desired O Fes Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TIMMONS, MICHAEL S
1548 REDWOOD GROVE TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32745

City FL | Zip Code

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

SIGNATURE
Signanae, lyped of pinted name of ieg: d agent and titke ¢ - X (NOTE: Rog'stered Agent signature requrec when reinstalng) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE B4 Change  [C] Additien
NAME TIMMONS, MICHAEL S HAME , \
STREET ADDRESS | 1548 REDWOOD GROVE TERRAGE smertanoress | VT2 6 Bricdqe wader Dilve
OTY-S-ZP | LAKE MARY, FL 32746 an-si-2r | Leke MmAry, Pl 327146
THLE MGR O Detete TIILE [fl Change [ Addition
NAME BERCU, DOUGLAS HAME
STREET ADDRESS | 3170 PALISADES CT. STREET ADDRESS | 2G S44 LYINDSTOUE CARLLE
CHTY-ST-2P MARIETTA, GA 30067 UN-S-2F (MArigTd, €A 30062
TITLE O Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Y- S1-2P
TITLE 3 Delste TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oTy-ST-2p
TITLE O Delete TILE [JChange  E2) Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-§T-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

smumune:wm tfalog 4o1-830-8863

SIGNATURE AN?ITPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




