2007 LIMITED LJABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # L05000106191 Secretary of State
1. Entity Narne
SE TIMBER LLC
Principal Place of Business Mailing Address
5345 ORTEGA BOULEVARD 5345 ORTEGA BOULEVARD
SUITE 7 SUITE 7 .
— S TR AT T
02012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE & Fel Numoor Appied o
56-2569145 Not Applicable
5. Certificate of Status Desired O $5.00 Additonal
b Fee Required

5. Namsa and Address of Current Registerad Agent

SHROADS, JAMES LATTY

914 ATLANTIC AVENUE Do NOT WRITE
SUITE 2E

FERNANDINA BEACH, FL 32034 IN TH'S SPACE

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

SIGNATURE

Signalurs, typad or prniacd name o ragisiersd agaal and titla il applicabls. (NOTE- Regisiered Agenl signature required when renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WEDEKIND, LEE D

STREETADDRESS | 5345 ORTEGA BOULEVARD, SUITE 7
GITY-ST-2IP JACKSONVILLE, FL 32210

:AT;EE HOOODGE 20008
e 0208750019022 150,00

CiTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as f made under oath; that | am a managing member or manager of the
limited hability company or the receiver ar trustes empowered to execute this repon as required by Ch@:ﬁr %Florida Statutes.

ORIGINAL SIGN

SIGNATURE: WM ) LEE D, WEDEKIND. JR- 2/ /o9 ot BEY 006K

¥
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¥




