FILED
- 2006 LIMITED LIABILITY COMPANY Mav 01. 2006 8:00 am

ANNUAL REPORT (AR)

Secretzlry of State

DOCUMENT # L01000001645
1. Enlity Name 05-01-2006 90039 035 ****50.00
TIMBER HARVESTING & DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
531 NE 259TH ST. 531 NE 259TH ST.
T o ”ll”l” |H ||‘|’ Hl“ Ilm ||W ||M Il\\"lm WI II“’ |‘||“”||’ m ml
2. Principal Place of Business 3. Mailing Address
OBex AS54LS
Suite, Apt. #, etc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
CKG-U’ /7[7 F/ 59-3695831 Not Applicable
Zip Couniry 32:;’2' (‘ ZJ Cot;mry \X/e 5. Certificate of Stalus Desired a Eese'ggq:}?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome
EEFQEAZI\SA'Q.}-FI"ST . Sueet Address (P.O. Box Number is Not Acceptabie)
CROSS CITY FL 32628
Cily FL Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am famnlla{ with, and accept
the obligations of registered agent.

"SIGNATURE
Signaiure, typed ar printed name of reqistered agent and Litte i apphcanle. (NOTE Regﬁlered Agem s\gnmma ruqmred when renslabng}
: “'FILE NOWI FEE'IS $50:0 Tobte 2213 Avachad ¢
Make Check Payable to-Florida Department of State.
_‘ L Due By May1 2006 - i
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Detete TILE [JChange {7 Acdiion
NAME BECKHAM, T L NAME
STREET ADDRESS {531 NE 2569TH ST. STREET ADDRESS
CITY-S1-2IP CROSS CITY FL 32628 CITY-51-2iP
HILE ' ] Delets TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-S1-21P CITY-57-2IP
TITLE [ pelete T 3 Change  [C] Addition
~HAME — e o e - Tt T T
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-S7-7IP
e 7 Delete TmE e [} Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
IITE [ pelete TIME [3 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-7IP
TITLE 1 oelete TITLE [ Charge  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5§7-2I CITY-S7-2I7

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repori is trve and accurate and that my signature shall have the same legal eifect as if made under oath; thal # am a managing member or manager of the
limited liability company or the receiver qg trustee ggpowered to execute this report as required by Chapter 608, Florida Statutes.

T. L'E <o KM M
LUEECK ham ﬁ%’l ¢/oc J5.2- .;{;Jb.aéa ¥

E AND TﬁEﬂ.ﬂR PR!N*ED NAME OF SIGNING MANAGING MEMBER MANAGER. DR AUTHORIZED REPRESENTATIVE Dale Nnviime Phone #




