2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 15, 2008 08:00 AN

DOCUMENT # L03000009288 Secretary of State
1. Entity Name
JOINER PULPWOOD & TIMBER CO., LLC
Principal Place of Business Mailing Address
1417 GOVERNMENT FARM ROAD 1417 GOVERNMENT FARM ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
05142008No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE =TT e
71-3679850 Not Applicable
5. Certilicate of Stalus Desired O fi'ggql’;?:;"ma'

6. Name and Address of Currant Registerod Agant

JOINER, DONALD F SR
1417 GOVERNMENT FARM ROAD DO NOT WRITE
MONTICELLO, FL 32344 IN THIS SPACE

8. Tha above named entily submils this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbligations cf registsred agent.

SIGNATURE
Signatura. typed or privted nacme of réQsidrad agent and ile it apphcable {NOTE Registored Agent sigralure requined wnan rengiaing) DATE
FILE NOW!Ill FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGRM HOOoOnas 229
NAME JOINER, DON F SR. NEA04 7003 éﬁl‘;:-_]il I 135,75

SIREETADDRESS | 1417 GOVERNMENT FARM RD.
CIY-S1-2P MONTICELLO, FL 32344

TITLE

NAME

STREET ADDRESS
CITY-8T. 2IP

TILE
NAME

st DO NOT WRITE

TILE IN THIS SPACE

NAME
STRLET ADDRESS
Ciy-S1-2ip

TILE

NAME

STREET ADDRESS
Cily-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certily thal the infarmation supglied with this filing does not gualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on 1his report is lrue and accurate and that my signature shall hava the sama Iegal elfect as if made under oath; that | am a managing member or manager of lhe ™
Iimited liability company or tha receiver or truslee ernpowerejo execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: @m ’;2 u-f—-—"/éf}/t/ 5:/5['5.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylimig Phorg &




