2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 103000002776

1. Entity Name
MADISON/TAYLOR TIMBERLANDS, LLC

04-23-2007 90367 010 ****55.00

Principal Place of Business

255 N, LAKE AVENUE
LAKE BUTLER, FL 32054

Mailing Address

PO BOX 238
LAKE BUTLER, FL 32054

Pt

2. Principal Place of Busmess Ng P.O. Box #

DR MW [R OO

3. Mailing Address

IO T

Suite, Apt, 4, etc. Suite, Apt. #, elc.

01042007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
P)\,L‘\' er Tl 06-1673752 Not Applicable
an Country Zip Country o . $5.00 Additional
5986q 5. Certificate of Status Desirad E’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne

ROBERTS, AVERY C
255 N. LAKE AVENUE
LAKE BUTLER, FL 32054

s "“h

L
C'} N

—

Street Addrass (P.Q. Box Number is Not Accepitable}

AW g (s 6o

> lals Rutte,r FLIBH2-G

8. The above nagle

antily submits
the obligation: i

is statement for the purpode of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

enJCjbba+S

Y-{8-07

SIGNATURE
Sigral

)
tur, typed or Trmntedl nome of agent end Litie if

(NOTE: Registered Agent signaliue required when reinsiating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM 1 petete TTLE [3change ] Aodition
NAME ROBERTS, AVERY C NAME e

STREET ADDRESS | 255 N LAKE AVE STREET ADDRESS ! a L\L-oq _ S Q - 1040

Grv-stzP | LAKE BUTLER, FL 32054 avsie | Lox Y p %L&:\— ler ¥l RaesY4
TIME MGRM [ Delete THIE [ change [ Addition
NAME AGRICOLA, WILLIAM L NAME

STREET ADORESS | 14 ATLANTIC AVE STE 2A STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-7P

TmE 07 pelete e [crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- S1-2P CITY-S1-21P

THTLE [ petete TME 1 Ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TRLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-$1-2P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-§1-2P n CITY-S7-2P

11. I hereby certity that the infor et ion

d accurat
aiver or |

indicated on this report <
limited liability compa ﬂﬂ Jstee empcwered Lo B

SIGNATURE:

isfiling does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
& shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
o this raport as required by Chapter 608, Florida Statutes.

Query C. Roberts

4807  38b-496-3509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. IANAiER OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




