2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000044870

1. Entity Name
PINE ISLAND TIMBER & INVESTMENT, LLC

ecretary of State

04-07-2004 90349 031 ****50.00

Principal Place of Business

1914 ART MUSEUM DR
JACKSONVILLE, AL 32207

Mailing Address
1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

DR R R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 {10/03)
City & State City & Staia 4. FE! Number Applied For
51-043947 2 Not Applicable
ap Country Zp Country 5. Certficarc of Stass Deswed [ $9-00 Additionat
Fee Roquired

~6.” N andd Address of Cutrent Regisieved Agent -~ < — - -

i 1

[ S Y 1 mﬂmdhmﬂw

TROUP, KEVIN L

Name

1914 ART MUSEUM DR

Street Address (P_O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent. :

registered office o registeted agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. typad or pr ol vagy agent and ttie § {NOTTE: Regestered Agent signehsre recpsved whaon 1enstoeng) DATE
Filing Foe is $50.00 - * Make chack payable to
- Due by May 1, 2004 . e s e . Florida Department of State
9. MANAG ING MEMBERS/ MANAGERS § 10. ADDITIONS /CHANGES
TLE MGRM {3 pekete TLE JCrange [ Asdition
NANE TOWERS, L. RANDALL NAME
STREET ADORESS | 1914 ART MUSEUM DR STREET ADDRESS
CIry-ST-2P JACKSONVILLE, FL 32207 Cmy-s1-2P
LE MGRM 3 petete TLE [ Change 3 Adition
NAME PYBURN, WILLIAM T Il RAME
STREET ADDAESS | 1914 ART MUSEUM DR STREET AQDRESS
GITY-5T-2P JACKSONVILLE, FL. 32207 CITY-ST-ZP
Ywme _ _ IMGRM_ _ . _ - . O oeite. _ _fome e o e [Crane  []Addition
NAME TROUP,KEVIN L NAE
STREET ADORESS | 1914 ART MUSEUM DR STREET ADDRESS
oirY-S1-2P JACKSONVILLE, FL 32207 GITY-57-2P
e O3 pelere et Otmge [ aaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2P
TIE 3 oetete TmE Ocrange [ Addition
NAMEE HAME
STRFET ADDAESS STREET ADDRESS
CITY-ST-Zp CITy-SE-2P
TITLE O petzre e . O caige [ Addition
NAME NAME
STREET ADDRESS ha STREET ADORESS | ~~ — - T
CITY-ST-2P e ” - CITY-SI-2P - :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07¢(3)(i}, Florida Statutes. | furthex certify that the information
legal effect as if marie under oath; that | am a managing member or manager of the
execyte this report as required by Chapter 608, Rorida Statutes.

indicated on this report is fue and accurate and that my signature shall have the same
limited liability company or the receiver of trustee empowered in

Fewvst Lo TRow-P

(rey) 319-o13 4

SIGNATURE: =

OF SIGHING: MANAGENG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {

?-/v’/w

" Data Deyme Phone #




