"2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 25, 2005 08:00 AM
DOCUMENT # M00000001993 5 Secretary of State

1. Entity Name
VZ TIMBERLAND, LLC _

Principal Place of Business ~ _ . o Mailing Address
15 PIEDMONT CENTER, STE. 1250 . 15 PIEDMONT CENTER, STE. 1250
ATLANTA, GA 30305-1737 ATLANTA, GA 30305-1737 L
01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
13-6043815 Nat Applicable

n $5.00 additional

. i f St i
8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WF“TE

F’L{-\NTATION, ij_L 33324 : : IN TH!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, tyued of penled nama cf ragisterad agent and (e If appicable INOTE Ragisteran Agent sigralure racuited when fafastarng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

fine PT - -

NAME TARVER, CHARLES M . .

STREET ADDRESS | 15 PIEDMONT CENTER, STE. 1250 L. - ;}ﬂi'?!—il_i 1 -.-Jp.‘,t'gg

CTY-ST-ZP | ATLANTA, GA 303051737 a4 La.ﬁﬂ—éﬂjﬂ_ 4-010 S0, 00
e SEC REE T - T - -
NAME GRICE, SAMUEL R

STREET ADDRESS | 15 PIEDMONT CENTER, STE. 1250
CITY-§T-2P ATLANTA, GA 303051737 _

TMLE VP T )
NAME KELLY, L. MICHAEL

STREETADDRESS | 15 PIEDMONT CENTER, STE. 1250
CTY-ST-2IP ATLANTA, GA 303081737 Do NOT WRITE

_ A | IN THIS SPACE

NAME VANOVER, CHARLES L
STREETADDRESS | 15 PIEDMONT CENTER, STE. 1250
CITY-ST-2IP ATLANTA, GA 303051737

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-21P

11. | hereby certify that the information supplied with this filing. doss not gualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this repon as requlred by Chagpter 603, Florida Statutes

sicnature: _ Memsd 0 B (Somur Gene)  3Bfsfos  yoi-au-9575]

SIGNATURE AND T‘PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Dals Daytima Phona 4
v




