2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ({AR) ) FILED

DOCUMENT # M98000001476 Feb 11, 2004 08:00 AM
1. Zriity Name Secretary of State
TIMBERLAKE ASSOCIATES, L.L.C.
Principal Place of Business Maifing Address
4425 CORPORATION LANE, SUITE 400 4425 CORPORATION LANE, SUITE 400
VIRGINIA BEACH VA 23462 VIRGINIA BEACH VA 23462
Suite, Apt. #, elc. Suite, Apt #. etc. MOORE CR2E083 (11/03)
Cily & State City & Stale - 4. FE! Number Applied For
- L _ L B 54'0936458 Not Apphcable
e Cournitry Zip Courtry 5, Certificate of Status Desired M $5.00 Additional
) - Fee Required .
6. Name and Address of Current Registered Agent [ 7. Name and Address.of New Registered Agent L
Name
CORPORATION SERVICE COMPANY - - - =
Q. A
1201 HAYS STREET Street Address (P.0. Box Numher is Not Acceptable) s
TALLAHASSEE FL 32301-2525 ‘ e
City . FL 1 Zip Code B
8. The above named enpty submuts this siaiemam for 1he purpose of changing its reglstered ofﬂce ar registered agent, or both, in the SLaie of l_=£'onda | am familiar with, and ac_cept
the opiigations of registered agent.
SIGNATURE . O — . oz
Signature, typod or pririad nama of registered ager| and g f appkcable (NOTT Fiagms;weg Agent sgnmwmwmmm— - DATE -
FILE NOW!!! FEE IS $50.DD ]
Make Check Payable to Florida Department of State
Dua By May 1, 2004 o )
7. “MANAGING MEMBERS | MANAGE S5 N T T ADDIIONS/CHANGES )
THILE MGR [T oelete TIE [ change [ Addition
NAME NAPOLITANO, FREDERICK J NAME
STREET ADDRESS | 4425 CORPORATION LANE, SUITE 400 STREET ADDRESS
OTe-st-ze IVIRGINIA BEACH VA 23482 LiTy-St-2p o e
BILE MGR [ Oelete e UN0RONngeens © Omee L additon
NAME OLIVIERI, RICHARD E NAME !33.-"'12"84 _88ﬂ14_025 !:'D Dﬂ
STREET ARORESS § 4425 CORPORATION LANE, SUITE 400 STREET ADDRESS ' e
CITY-ST-21P VIRGINIA BEACH VA 23482 ) GIN-ST-TP ) ) ) ) ) ) v e
TLE 1 elste [ e [ crange [ Addition
NAME NAME
STHEET ADDRESS STAELT ADDRESS
CiTy-ST-71P Gy -51-71p B B o
TE 1 Delete TILE O Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OiTY-ST-21P ) N N o
TITLE ] Delete e [ Change  [J Adddtion
NAME NAME
STREEY ADDRESS STHEET ADCRESS
CIIY-5T- 7P o , CITY-§T-2P . fre L,
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-5T-2IP CITY-ST-2iP 7 - =z
11. | hareby certify that the information supplled wnh thig fili I"ng does not qualify for the exempton stated in Sectian 119 07(3)[) Flonda Statutes. | further cermy 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 cath, that | am a managing member or manager of the
Iimited habitity compar receiver ar tfrustee epeg to execute this report as required by Chapter 608, Florida Statutes.
. - AH-0 -Hq0-
SIGNATURE! ., : . g-04 _ 157490- 31y
SIGNATHRE AMD TYRED OR PAINTED NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORZZED REPRESENTATVE _  Dae Daytrio Prane &




