o

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2008 08:00 Al

DOCUMENT # L02000007023

1. Entity Name
DESIGN TIMBER [I, LLC

1

Secretary of State

Principal Place of Businass Mailing Address e
12469 W SR 100 PO BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
01072008 No Chg-LLC CR2E083 (12/07)
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§. Name and Address of Currant Registerad Agent

S © : DO NOT WRITE
LAKE BUTLER, FL 32054 ' 'N THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with. and accept
the abligations of registered agent.
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After May 1, 2008 Fee wlll be $538.75

B, MANAGING MEMBERS/MANAGERS :

TITLE MGRM

NAME VICKERS, SAMUEL H

STREET ADDRESS | 2913 WESTSIDE BLVD.

oTv-st-2p | JACKSONVILLE, FI. 32209 L Ho00n0a31 171

e MGRM 12 2! ‘(5 JD” !I‘Hlb 14 e f
NAME BRANT, WILLIAM P

STREET ADDRESS | 2913 WESTSIDE BLVD. ) . o
CITY-ST-2IP JACKSONVILLE, FL 32209 ’

TILE MGRM . .
NAME ROBERTS, AVERY

-STREETADDRESS | PO BOX 233
CITY-ST- 2IP LAKE BUTLER, FL 32054 DO NOT WRITE

. IN THIS SPACE
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#1; | hargby cerhly that the lnformatlon supplled with this fiing does noi quahfy ior the. exemptons contained in Cnapter 119, Florica Statutes. | furthar certify that the :nrormauon
* indicated on this repart igteue and rate ‘and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liabikty companyBr the rec or trustee empowarad to axecute this teport as required by Chapter 608, Florida Siatutes.

SIGNATURE _— RS9

!IGNATUREMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phona ¥

“\'Q ke INOTE: Ruqnslarm{:\giﬂl!\nﬂllufu‘mqulmdwneﬂ remstélhu)ﬂ%ﬁ;g?';iz;:q‘i{gaf‘rj’fpﬁﬁlmﬁ il ﬁiﬁgc’ "“3'.45!_" L

w5 e R : ¥ Py [Fo R = mr P PO (O
s v Hf,.,»ffm m&w&%zh Tty dm)’rihim e M PR ““ Y, r{ ”W'ﬂ”’l ‘?}v':‘-‘.‘?) B et |




