2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # MO0O000000187 Mar 02, 2004 08:00 AM

1 Entiy Name - © Secretary of State

GREAT EASTERN TIMBER COMPANY LLC

Pringipa! Pface of Business Mailing A.ddress-

99 HIGH S¥., 25TH FLOCR 98 HIGH ST., 26TH FLOCR

BOSTON MA (2110 BOSTON MA 02110

i w1 ||| EMRWNIRARNN
Suve, Aot ¥, olc. ' S, Apt, # Blc, MOGRE CR2E0B3 (11/03) o
Ciy & State Cily & State ' 4. FEI Number ' Appled For

04-3498030 Mot Applicable
2o Country e Cauntry 5. Certfiicale of Status Dasired [ ?ese-ggqgf:;“‘“‘a}
6. Name and Address of Current Registered Agent 7. Name and Address of New !;_t_egistered Agent '

Name

?%%Pgﬁglg-?iRSEE?VICE COMPANY Street Addrass {P.0 Box Number is Not Aocepiabie} —

TALLAHASSEE FL 32301-2525 ' =

City FL Zp Coﬁe

8. The above named ently subimids this statement for ﬁe purpose of changing fis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the atitigations of registered agent.

SIGNATURE — e . e _ . ey

Sigrature, ypod of primied name of egrsterad agent snd e f appicanle NOTE Ragisierad Agent signature tequired when remstatiog) | 0ATE =

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

8, MANAGING MEMBERS/MANAGERS 10. “ T ADDITIONS{CHANGES .
ME MGRM 1 Delete TILE O change  [TJ Addition
NAME HIGH STREET TIMBER PARTNERS, LLC NAME
STREET ADDRESS {99 HIGH STREET, 26TH FLOOR STREET ADDRESS U000 3594
C-ST-IF {BOSTON MA 02110 ] § GTYest-ap DBKBE}B.Z?_BD&HHBUB sl GE} -
TILE MGRM 1 Dalete TiMLE [T Changs {1 Addtion
NAKE CALIFORNIA PUBLIC EMPOYEES RETIREMENT NAME
STRFET ADGRESS [ 400 P ST, PO BOX 2748 STREEY ADDRESS
eme-si-2F | SACRAMENTO CA 95812 o o | orvesre -
WLE MGRM ’ 1 petete § e D Change [ Acdilion
HAME JOHN HANCCGCK LIFE INSURAMCE CO. HAME
STREET ADDRESS | 200 CLARENDON ST, STREET ADDRESS
ON-SIF |BOSTON MA 02117 CATY-ST-2iP _ ‘ -
HHE MGR 1 Detete At ) Change 7 Addition
NAME HANCOCK NATURAL RESCURCE GRP INC NAME
STREET ADDAESS {89 HIGH STREET 26TH STREET ADDAESS
omy-si-np FBOSTON MA 02110 ] ) ) _§ cw-si-zp .
T 3 Delgte I [J Change [} Addition
HAME HAME
STREET ADDAESS STREFT ADDRESS
CITE-5T- 210 CIFY-51-2P o ) .
e O oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CITY-ST. 29

11. | hereby certify that the information supplied with this fling does not quaiify for the exerrption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated o this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liabitity campany or the receiver of trustee empowersd o exacule this report as required by Chapler 608, Flofida Siatutes.

SIGNATURE; . 8 DQ g wf/ﬁéaa;/ (o747 1605

GNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayina Phana ¥




