2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L01000001645

1. Enlity Name

TIMBER HARVESTING & DEVELOPMENT, LLC

Secretary of State

01-29-2007 90139 036 ****50.00

Principal Place of Business

531 NE 259TH ST.
CROSS CITY FL 32628

Mailing Address

PO BOX 2558
CROSS CITY FL 32628

AT

2. Principal Place of Business - No P.C. Box # 3. Marlmg A
/6% 291 SE 14 4 25
Suite, Apt. #, elc. Suue Apt. #, elc. 1st MOORE CR2E0B3 (10/05)
ty & Slal Cny & Slale F’ 4, FEI Numbor Applied For
GRess @ oy Fl 0, ressC, [ 59-3695831 ot Appla
" Country Zip qunly e i $5.00 Adational
31 L‘: 18 D \ x (e -, 7\,(0 .2.? aj lx e 5. Cerlificate of Stalus Dosired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECKHAM, T.L.
531 NE 259TH ST.
CROSS CITY FL 32628

Nama

Sireel Address (P.C. Box Numbcer is Nol Acceplable}

Cily

FL | Zip Code

8. The above named entity submils this stat
the obligations of regi

cnl lor jhe purpose of changing ils regisiered gilice or regislered agent, of bolh, in the Slate of Florida. | am familiar with, and accept
B e

é T‘L_ ’BQC/[< i’\.ﬁm

- 23-0°1

SIGNATURE ___, )
Bugnalue, lypea a putied name of repslesed agetd and tilke J anoleale. (NOTE Begslurea Agunl skgoalusa requred whan eeelabng) PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
HI{13 MGR O Delete Hitt [ Ghange [ Addition
NAME BECKHAM, T L NAMI
SIRLE] ADDISS | 531 NE 259TH ST. SIRELTADDI $5
CiY s AF | CROSS CITY FL 32628 GIY $1 P
M1l O Deletn it [ change ) Addition
NAME NAMI
STHLTADDHESS SIRELTAN 85

OnY s1ap CHY $1 A
it 1 Celele i {1 Change (] Addilion
NAMI NAMI
SIRLL T ADDRI S8 SIRICTANDH 8%
Cify-51-Ap CIY ) A
I £ Detele i [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIRE TADDRESS
Ciy - $I-7IP ciry 1 /¢
e O peleie m O change  [J Addition
HAME NAM
SIAELT ADDRFSS SIRIT EADDIE S8
CIvy 87 /IF cily 51 4w
1LE O oelete 1t {1 Change ] Addition
HAME NAM
SIREET ADDRESS SIAEL T ADDRI &S
Ciry- 51-7IP Gy s1/p

. | hereby cerlify that the information supplied with this filing does not qualify for tho axemplions contained in Seclion 119, Florida Statutes. | further certify that 1he informalion
indicaled on this report is lrue and accurale and thal my signature shalt have the same legal eflect as if made undoer oalh that | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered to execute this reporl as required by Chapler 608, Florida Slalutes.

—7 L

SIGNATURE:

T L Beckham [/;{3/0‘7 (552)44)’-'%0

SIGNATURE ANE TYPED OR PRINTED NAME OF SHGNING MANAGING MEMEER, MﬂNAGEi#OH AUTHORIZED HEPRESENTATIVE

Cale Saptire Prane 4

i




