- FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNLaJmM ENT # 103000002776 04-18-2005 90071 043 ****50.00
MADISON/TAYLOR TIMBERLANDS, LLC
Principal Place of Business  + . ’ " Mailing Address
255 N, LAKE AVENUE PO BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 20 0 3 4 709
P TR R T
Suite, Apt. #, etc. i = Suite, Apl. #, olc. 02102005 Chg-LLG CR2E083 (10/03)
City & State City & Slate 4, FEI Number Applied For
06-1673752 Net Applicable
zp Country Zip Country 5. Cerilicate of Status Desired (] $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROBERTS, AVERY C

255 N. LAKE AVENUE Strest Addrass (P.O. Box Number is Not Acceplable)

LAKE BUTLER, FL 32054

City FL | Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o1 printed name of regisiensd agert and litle ¥ applicable. [NOTE: Registarad Agem signaiura requirad whan fainstating) DATE

Filing Fea Is $50.00 Make check payabl(to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBEHS/ MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Detete TIME [ Change [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | 255 N LAKE AVE STREET ADDRESS
CIFy-ST-2IP LAKE BUTLER, FL 32054 CITY-ST- Dk
TIME MGRM 0 Detete TITLE O change [ Addition
NAME AGRICOLA, WILLIAM L NAME
STREET ADDRESS | 814 ATLANTIC AVE STE 2A STREET ADDRESS 7/
CITy-s1-2iIP FERNANDINA BEACH, FL 32034 CITY-ST- 2P
i ’ [ Detete e O thange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S1- 218
me O petete TITE D change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-2ip . CITY-ST-2IP
e 0 Deiete TE Ol ckinge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-Z2ip ciy-syr-ap
TME O eles TIE O chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7iF CiTY-ST1-2P

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ij), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have the same'legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustoe empowered to execute this report as required by Chapter 608, Fiotida Statutes.

7
SIGNATURE: 4//%/ e W ' ¢ ‘/J’«ﬂ)/ S Y94-3705

e TyPED cﬁmm’m NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




