2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000001645

1. Entity Name

TIMBER HARVESTING & DEVELOPMENT, LLC

Principal Place of Business
531 NE 259TH ST.

Mailing Address
P.Q. BOX 2568

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 013 ****50.00

CROSS CITY FL 32628 CROSS CITY FL 32628
2 P"nClpal Place 3 Busm ss > Malllng fcress ‘ ||||||“ ||| IIM II“l ll]" Il H ||’| |\| ||m |‘|I| I“Il{ m ill‘
S3IINE S—Lmi‘ - — Soe.
Suite, Apl. #, stc. Sulite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State_n City & State 4, FEl Number Applied For
Crpas) CIZ. . 503695831 o
Zip [ Couniry Zip Country - . $5.00 Additionat
_3262)” f(ﬁ?a /O} i 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BECKHAM, T.L.

Strest Address (P.O. Box Number is Not Acceptable)

531 NE 259TH ST.
CROSS CITY FL 32628

City Zip Code

FL

8. The above namad entj
the obligation:

submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0//;//.5

SIGNATURE -
£ Signefure, typed o printed name of ragistered aganl and itk f appicable {NOTE Registered Agant sgnate. 1equIred when 1ainslating) DATE &

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Detete TILE O change [ Acdition

NAME BECKHAM, T L NAME

STAEET ADDRESS 1531 NE 259TH ST. STREET ADDRESS

coy-s1-2p - (CROSS CITY FL 32628 CITY-81-2IP

TILE O Delets TILE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 CIY.ST. 2P

TITLE 7 pelete TMLE [Jchange  [3J Addition
__NAME - o _ NAME -

SIREET ADDRESS "STREET ADDRESS i 0T T e -

CITY-ST-21P CITY-Si-2IP

TILE ] Delete TINE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TLE O Delste I [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-SI- 2P

e T Delete nLe Ochange  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CrTY-S1-2IP CITY-8T-21P

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | iurther 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 managmg er or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. }ﬂ aﬂ__ a? é‘ 4 7@

SIGNATURE AND TYPED OR PRINTED NAME OF . DR AUTHORIZED REPRESENTATIVE

Date

SIGNATURE: ﬂ &‘L”"’— g7 Tr—




