2005 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT - Jan 24, 2005 08:00 AM

DOCUMENT # L.00000004328 Secretary of State

1. Entity Name

CLASS TIMBER INVESTMENTS, LLC

Principal Place of Busingss ) ) _Mailing Address

1200 RIVERPLACE BLVD,, #302 1200 RIVERPLACE BLVD., #902

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01212005No Chg-LLC CR2E083 (10/03}

Do NOT WR'TE lN TH'S S PAC E 4. FE! Number } Applied For
59-3639758 Not Applicable
i ; $5.00 acditional

5. Cartificate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

SMITH, R. LEE ) , DO NOT WRITE

1200 RIVERPLACE BLVD., SUITE 9202

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above nemed entity submits this stalement for the purpese of changing its registered ffice or regisiered agent, or both, in the State of Florida. | am familiar with, and ascept
the ohligatons of registered agent.

SIGNATURE

Signalure. lyied of printad name of reglstered agent and tite it applicable {NOTE. Regsiared Agen sigrature raquied wher: reinslating) DATE

Filini Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
KAME CLASS TIMBER INVESTMENTS, INC.

o R 01/3970E 283455001 5000

TITLE

NAME

SIREET AQDRESS
GiTY-5T-207

BILE
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1-2P

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY -7 2IF

HILE

NAME

STREET ADDRESS
CITY-ST-ZF

e

NAME

SYREET ADORESS
Clty-ST-2P

11. | haraby gertity that the information supplied with this filing does nat quaiily for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 furlher certily that the information
ndicated cn this report is true and accurate and that my signature shall hava the same legal effect as it made under oath, 1hal | am & managing member or manager of the
Gimited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: ,ééé—:{) =205 G4~ 2L0-0I0S
SIGNATURE AND TYPED OR PRINTED NAME' SIGNING MANAGING MEMBER, OR AUTKORIZED REFRESENTATIVE Date Daytirre Phang #




