2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L02000007023 04-19-2007 90035 004 ****55 00

1. Entity Name

DESIGN TIMBER II, LLC

Principal Place of Business Mailing Address . QO “7 “ 6 &9

255 N LAKE AVE PO BOX 238 :

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

R TSR TR AR O T

G OSSR WCO |
Suite, ApL. #, etc. . Suite, Apt, #. aic. 01042007 Chg-LLC CR2ZE083 (12/06)
Cily & State City & State 4, FEI Number Applied For

Lo e B 75-3030038 ot Applicable
Z Coumc‘e Ze Country 5. Certificate of Staws Desied [ ?5-00 Additionaf
- ea Required

7. Name and Addross of New Raglsterad Agent

. : - ‘G Name and Address of Current Reglstered Agent

ROBERTS; AVERY C

Gt L,

Name

Street Address (P.O. Box Number is Not Acceptabla}

1aYied (O SR \OO
avwe Bodlec BL FL S e0

8. The above nal nti tHls staternent for the pur|
*iha abligations oTTggiste genj.

of changing its registered offica of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Bvery t. Roberts

4-17-07

SIGNATURE Z: L MNX .
) Signaies, typed of printdd name ofregistered agent and Ve ¥ appacabie

(NOTE: Rdgistarad Agent tionature required when reinttating) DATE

Filling.Foe Is $50.00
Due by May 1, 2007

Make check paﬁble to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TTE MGRM [ Delete TIME [ Change  [] Additien
NAME VICKERS, SAMUEL H NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADDRESS
CrTY-ST- 2P JACKSONVILLE, FL 32209 CITY-51-21F
THLE MGRM £ Delete MLE [ Change ] Addition
NAME BRANT, WILLIAM P NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADDAESS
CITY-§1-2P JACKSONVILLE, FL. 32209 CITY-ST- 2P
me MGRM O elete TME [(TThange  [J Addition
NAME ROBERTS, AVERY NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREETADORESS | PO Boy F33
orv-st-2¢ | JACKSONVILLE, FL 32209 sz |lede Butler FL 32054
TME 1 Detete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
ClTy-§1-2P CITY-51-2IP
FITLE O Detete UTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-27 CITY-ST-2P
TMe O oelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2P n CITY-57-2P
11. | heraby certify that the igfolnation suphligd with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certily that the information
indicated on this repog ﬁ? te and that my Stgrmsue shalf have the same tega! effact as if made under oath; that | am a managing member or manager of the
g receivar B trustee empowered to &

limited kability compd acute this report as required by Chapter 608, Florida Statutes.

3Rb-4a6-35(9

Daytme Phone #

SIGNATURE: eyt C. Roberts

SIGMATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE

U-17-07




