FILED
2005 LIMITED LIABILITY COMPANY | Jan 20, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # M98000001476° Secretary of State

1. Entity Name
TIMBERLAKE ASSOCIATES, L.L.C.

Principal Place of Busine'ssﬁ . B - Ij;lailing Addrjes»s ' o
4425 CORPORATION LANE, SUITE 400 4425 CORPORATION LANE, SUITE 400
VIRGINIA BEACH, VA 23462 VIRGINIA BEACH, VA 23462

AR AR M

: 01182005No Chg-LLC CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE o= Trym : Fesed e
54-0936458 Not Applicable

0 $5.00 additonal

5. Certificate of Status Desfred .
Fea Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY o . y R DOMKIOWTWF“TE

1201 HAYS STREET.

TALLAHASSEE, FL 32301-2525 ) , IN THIS SPACE

8. The above named entity submits this slateinent Tof the purpese of changing ils registerad office ar registered agent, or both, in the State of Florida. [ am famiiar with, and accept
the cbligaticns of ragistered agent.

SIGNATURE — — . — A — ’ -
Signaluré typed of prinled name of ragistered agent and ttie if applicoble “TNCTE Registered Agant signatara reguired when reinslating) - DATE

e = = — T — -

Filing Fooa is $50.0})
Dua by May 1, 2005 OO0 R7073
G121 05 -R0a 3

9. MANAGING MEMBERS/MANAGERS

TITLE MGR : = R
HAME NAPOLITAND, FREDERICK J

STREET ADCRESS | 4425 CORPORATION LANE, SUITE 40D
CITY-5T-21P VIRGINIA BEACH, VA 23462 B i ] -- - ———

TTE MGR S ’ ‘ - : ) L
NAME OLIVIERI, RICHARD E :
STREET ADDRESS | 4425 CORPORATION LANE, SUITE 400
CIvY-ST- 2P VIRGINIA BEACH, VA 23462

TILE T
MAME

v DO NOT WRITE

CiY-ST-21P

e - - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-ZP

T - ——

TTE

NAME

STREET ADDRESS
GITY-5T-2ZiP

11. | hereby cartify that the informaticn supplied with this fiing does not quality Tor the exerption stated in Secton T18.0773)(0), Florida Statutes. | furlher Gertily that the information
indicated on this repel and accurata and that my signatyre shall have the same legal effect as if made under oath, that | am a managing member or manager of the
timited liability compady or theyeceiver or trysios empy: execula this report as required by Chapter 808, Florida Statutes.

; MANAREIN G
SIGNATURE; MEMIEIT 1-18-05  757-440-3141

SIGNATRE AN TYRED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, GR’ AUTHORZED REPRESENTATIVE ™ “bate Daytime Prone #

= — P i . - e




