2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009288

1. Entity Name
JOINER PULPWOOD & TIMBER CO., LLC

Principal Ptace of Business Mailing Address

1417 GOVERNMENT FARM ROAD 1417 GOVERNMENT FARM ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90011 003 ****50.00

LUUZ9b28

(A OACE DA

03242006 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
71-3679950 Not Applicable
i i $5.00 Acditionat
5. Certificate of Status Desired a Foe Roquired

8. Name and Address of Current Registered Agent

JOINER, DONALD F SR
1417 GOVERNMENT FARM ROAD
MONTICELLC, FL 32344 :

L

"al
I

DO NOT WRITE
IN THIS SPACE

8. The abave namiéd entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .

SIGNATURE

Signeiwe. typed o printed name of registered agent and tile if applicablo

(NOTE: Registered Agent signature raquited when reinstating) DATE

Filing Fae is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TALE MGRM

NAME JOINER, DON F SR.

STREEY ADDRESS | 1417 GOVERNMENT FARM RD.
CITY-S57-7P MONTICELLO, FL 32344

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

SFREET ADDRESS
CITY-5T-7IP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
Criy-S1-21P

STREET ADORESS.
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited kability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: -:}'

A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN.AGIN’HEHBER, OR AUTHCRIZED REPRESENTATIVE




