File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3
e

ANNUAL REPORT
\ 1999

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

e g aoeress. DOCUMENT # M98000001476

TIMBERLAKE ASSCCIATES, L.L.C.

FLORIDA DEFARTMENT OF STATE
Katherine Harrls \ .
Secretary of State U PN
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

4425 CORPORATION LANE, SUITE 400 4425 CORPORATION LANE, SUITE
VIRGINIA BEACH VA 23462 VIRGINIA BEACH VA 23462
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Guahiied | 3a. State of Formation
| S |
Suite, APt ¥, elc, Suite, Apt. #, ote. | 1F2EI/NOS / 1. %9 8,,,, va . —
4 umber [ Apsied For
iy & Siaie Gy & State 1 54-~0936458 [] Net Appicable
Zip Country o Sy T 5. Dale of LastRepori | 6. Genificate of Status Dosired
| I ]
7. Name and Address ot Current Registered Agent B. Name and Address of New Registered Agent/Oftice
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET “Siréet Addrass (P.O. Box Number 1s Nol Acceplabley
TALLAHASSEE FL 32301 A e o e e L LA
[ Sufe Apt B o T T T IR R IO ==002
***’*’1 ||”|.?"—5 *»' 3 19'._!. f:l
cy T T T T T Zpcedq ) -] T
FL IV /N

9. Pursuant 1o the provisions of $Sections 608.416 and 608 508, Florida Statutes, the above-named limited lability company submits this statement for the purpog 7chang|ng
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE ___ . DATE N . N -

(Figl 1AJ11 v.tr.A;; l (rr’lTE P \] N LOAJ 1534 e ) Bea g

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | NAPOLITANQO, FREDERICK |4425 CORPCRATION LANE, SUI VIRGINIA BEACH VA

MGR | OLIVIERI, RICHARD E 4425 CORPORATION LANE, SUZq VIRGINIA BEACH VA

11. {do hereby certify thal he information supplied with this Bling does not quality for the exemption stated in Seclion 119 07(3) (i), Florida Statutes | further certily thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as it made under oaih; that 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execule his report as required by Chapter 608, Fiorida Statutes; and thal my name appears in Biock 10, or on an
aftachmant with an address. e

SIGNATURE: Védm} (/K Caee 2-17-99 _ 151-490-3141

SIGHATURE AL TYPE D OF FRITE O TLARE CF SoGM I BAARLAL TR 880 MO MAFLRT T o Drayteme Prooe §

INHSEIO 1 (12 98 BICHARP E . OLIVIERL ] ; MANAGNE MEMOGER




