"O’—q

" 2004 LIMITED LIABILITY COMPANY -
' ANNUAL REPORT (AR) :

DOCUMENT # L01000001645

1. Entity Name

TIMBER HARVESTING & DEVELOPMENT, LLC

Frincipal Place of Business

BEMOR-BFRECT—aM
CROSS CITY FL 32628

" Mailing Address

P.0. BOX 2568 |
CROSS CITY FL 32628-2568

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90116 048 ****50.00

531 NE 2590 8\499_4- P O Dok RSLY
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 ({11/03)
|
~ity & State &State ) * 4. FE! Number i Applied For
R OSS x Ly— F I oss O F: l. 59-3695831 Nol Applicabie
Zip Hournrf ' Zip Country = I . $5.00 Additional
B2 2E -:D \X ‘e A ay . :D X (e _5.~Centificate of Status De;swed [} Fee Required iona

6. Name and Address of Current Registered Agent

kY R T —

BECKHAM T.L.
BISHOR-STREET—2n!
CROSS CITY FL 32628

By

531 NE ,’ZSCI S-l-ﬂe-"

Name

7. Name and Address of New Registered Agent
1

e e Hj';(_,,,

Srest Address (P.O. Box Number is Not Accieptabte)

Ciy |

Zip Cede

FL

8. The above named entity- submhts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE ANP TYPED OR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~€ the oblugarlfgsferezp !
SIGNATUHE J—»ﬁ | o f[// 3/ o
Signalure, typed {pnmed name of regrstered agent and tte 4 applcatle. {NOTE: Regislered Agent signature required whan raunstating) I DATE ¥
- |
I
L i 23 |
a; -MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR O3 pelete TMMLE ' O change [ Addition
NAME BECKHAM, T L NAME i
STREET ADDRESS B1SH9P-S-‘FREET—-EN s31 N.E.R5 ¥ Street STREET ADDRESS ’
GrY-sT-2P |CROSS CITY FL 32628 CITY-ST-2IP !
TINE 0 Delete i ! [ Change  £7] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS ,
CiTy-S1-2IP CITY-S1-219 i
e O oeiete e ! [ Change [ Acdition
- NAME e R i, —_ oA -NAME e —_—— % wE T e e e
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-7IP '
ME 3 Delete TINE ' [ Change [ Additien
MAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-SY-ZIP CiTY-ST-ZIP :
TLE 0 Detete TTLE : [ change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CIY-ST-2IP |
. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)i}, Florida Stalutes 1 further certify that the information
indicated on this report is true 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
fimited kability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phaone &



