FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000019490 01-31-2008 90067 001 ***138.75
1. Entity Name
LEVY TIMBER, LLC
Principal Place of Business Mailing Address
6753 GARDEN ROAD 6753 GARDEN ROAD 50005200
SUITE 109 SUITE 109 ' T
RIVIERA BEACH, Ft 33404  US RIVIERA BEACH, FL 33404 1S
Suite, Apt. #, elc. ite. Apt. #, etc.
ce. Apn . sl Suile. Apt. #. eic 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
43-2021321 Not Applicable
Zip Couniry Zip Country " ) 55_00 Agditional
5. Certificate of Staius Desired O Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURNEY, JAMES L JR -
6752 GARDEN ROAD SUITE 109 Street Address {P.Q. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL I Zip Coge
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Jignalure, lyoed or prited name of regisiered agent and ntle 1f applicanie [NOTE Regrsiered Agent signature regured when rensiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TILE MGR O belsie TMLE m Gp\ ~ M Charge [ Aadilion
NAME BURNEY, JAMES L JR NamE ames L IR 5=
STREET ADDRESS | #4847 SE-OLEANDER STREET STREET ADDRESS D’ woneq ‘ 32983
Cir-ST-2F | HOBE-SOUNBA 33088 CITY-5T-219 81 Yoektouwe D Rec -‘-l ﬂc‘g‘{ FL
TITLE MGRM 1 Delete TLE 7 O Cnange, JD Aagition
NAME OLSCN, TORD J NAME
STREET ADBRESS | 8675 ILEX CIRCLE NORTH STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE MGRM O pelete TLE [J Change [ Aodition
HAME GILLENWALTERS, SHARON L RAME
STREET ADDRESS | 16351 SW PINTOQ ST STREET ADDRESS
arv-st-zr | INDIANTOWN, FL 34956 oiTY-s1-2p AL Va
TLe [ Detete PILE D“V ‘\,1 Wy cher T DOl Change I Adgition
NAME WAME } L\—-
STREET ADDRESS smeeraooeess | 19 6Go  [led frepla
CITY-ST-2P CiTY- 512 '3‘,_,0-\ bem  FU O 4TY
TITLE [ pelete TILE v [JcChenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.5T-21P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raporl is rue and accurate and tpat my.signature shall have tne szme legal offect as it maae under caih; that | am-a managing member or manager of the
limitad liahility company or dne receiver g irustesfdmpowerad to exacute this repor as required by Chapter 608, Florida Stalutas.
- o
7_. . PR Y
SIGNATURE: D/ \/23/ 00
Dare Daytene Phone #

SIGNATURE ANf ITPED OR FRINTED NAMI /shGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

va -



