FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

L02000007023

PESUSNEL}AENT # 04-24-2006 90057 Q39 ****55 00
DESIGNTIMBER II, LLC
Principal Place of Business Mailing Address guuvv -
255 N LAKE AVE PO BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
R R AR R AR A

Suite. Apt. #, atc. Site, Apt. &, etc. 01122006  Chg-LLC CR2E0B3 (11/05)

City & State, ] City & State 4. FEl Number Applied For

N 75-3030038 Not Applicable
Zip i ] Country Zip Country 6. Certificare of Status Desired [ ?gggq lﬁd:;ﬁoml
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
4 Name
ROBERTS, AVERY C
255 N LAKE AVE Street Address (P.O. Box NMumber is Not Acceptable}
LAKE BUTLER, FL 32054
_‘:‘a'- ne . ' City FL I Zip Code

»8: The above narpeg___e)'mﬁ'y subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 ‘-‘ S4ae ) .- o
f —?!lg'ghg‘t'\_?vof %gimered agent.

= :.S|GNA'Y‘GhE'“-'-"'

' -i‘ Sigrature. typed or pnted neme of regisiared agent and e d apphcable {NOTE: Ragrsiared Agent signatuny recaared whan reinstatingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Dapartment of State
.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IME MGRM 3 pelewn TIE [ Change [ Addition
NAME VICKERS, SAMUEL H NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADDRESS
CIFY . ST- 7P JACKSONVILLE, FL 32209 ary-sr-ap
TIE MGRM O Detetn IME O Change [ Addition
NAME BRANT, WILLIAM P NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST- 2P
TILE MGRM O Delete TIME [ Change [ Addition
NAME ROBERTS, AVERY NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADCRESS
CITY-ST- 2P JACKSONVILLE, FL 32209 Ty -57- 2P
TINE [ Deletn niE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2p
TE 0O Dslets nME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delets TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY - ST-2P Qary-s1-ap
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accu that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or, eceivar or fustes empowered to axecute this report as required by Chapter 508, Florida Statutes.

4-21-0b (331193504

Caytime Phorw 4

SIGNATURE:

SIGNATURE AND TYPEErOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




