2007 LIMITED LIABILITY COMPANY FILED

{ANNUAL REPORT Jan 08, 2007 08:00 AM
ST Secretary of State

DOCUMENT # L00000008158

1. Entity Name

BEAR BAY TIMBER COMPANY, LLC

Principal Place of Business Mailing Address )
5772 TIMUQUANA ROAD 5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
——— = [HNH A
B I ‘ ‘ | | ) ‘ 01042007 No Chg-LLC CR2E083 (11/05)
] Do N OT WRITE I N TH Is s PAC E “ | 4. FEI Number Applied For
cros . e 59-3658958 Not Applicable
| 8. Cortificate of Status Desired O $5.00 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

5772 TIMUQUANA RCAD

JACKSONVILLE, FL 32210 "IN TH IS SPACE

KENYON, MATTHEW E | DO thr WRI‘Té- ‘v Do Ve

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

SIGNATURE
Signature, typed or printed name of regsstared #gant and iltle If applicable, {NDTE: Ragistared AQen! Egnature required whah reinsizting} DATE
Flllnﬂ Foe is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ’ ’ o
miE MGRM o W o
NAME KENYON, MATTHEW E SR. R

STREET ADDRESS | 5772 TIMUQUANA ROAD TS I P LT
omr-st-2r | JACKSONVILLE, FL 32210 a N

TITLE MEM

NAME KENYON, MARISA D .

STREET ADORESS | 5772 TIMUQUANA ROAD ' CUDDDBOSTES4s ‘
crv-stzr | JACKSONVILLE, FL 32210 0 01/A08A07-20027-002 50,00
e MEM ‘

RAME KENYON, DANA W \

5772 TIMUQUANA ROAD - '
mﬁfm JACKSI(;‘II:IJVILLE, FL 32210 : s DONOT WRlTE R

NAME KENYON, MATTHEW E JR
STAEET ADDRESS | 5772 TIMUQUANA ROAD . cm
CITY-ST-2IP JACKSONVILLE, FL 32210 :

T MEM R |N TH|S SPACE - e

TITLE MEM

NAME KENYON, RITA N

STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY-ST-2P JACKSONVILLE, FL 32210

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

¢

11, | hereby certify that the information suppliad with this filing does qualify for the examptions contained in Chapter 119, Florida Stafutes. [ further certify that the information
indicatad on this report Is true and accurate and that my ggnatdre shall have the sama legai effect as if made under oath; that | am a managing member or manager of the
limited llabitity company or tpa receiver or trustee empg#erad 1o exacute this reper! as required by Chapler 608, Florida Statutes.

SIGNATURE: JAN 5 - 2000

g L I —
ﬂGNATUR% Tﬁm QR PRINTED NAME QF SANMANA(HNG %ER. HORIZED REPRESENTATNE Date Daytime Phone #




