FILED
May 02, 2007 08:00 A
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044144

-

1. Enfity Name

CREEK BOTTOM TIMBER, L.L..C.

Principal Place of Business

1907 HIGHWAY 77
MARIANNA, FL 32448

Malling Address

1907 HIGHWAY T
MARIANNA, FL 32448
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8. The above named entity submits this statament for the purposa af changing its remstered office or rag|siered agent, or both, in the State of Florlda I am fam:llar with, and accept

the abligations of registersd agent.

SIGNATURE

Signalure. Typsd & prinlikt nama ol ragistered agent and litle |t appiicable.
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11. | hergby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the mformatlon

and that my signalure shali have the same legal affect as il made under oath; that | am a managing member or manager of the
rustag empowered to execuls this repart as required by Chapter 608, Florida Statutas.
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