2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044870

1. Entity Name

PINE ISLAND TIMBER & INVESTMENT, LLC

Principat Place of Business

1914 ART MUSEUM DR
IACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90017 034 ****50.00

IV e — -

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL #, ete. 03282005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE} Number Applied For
51-0489472 Nat Applicable
Zip Country Zip Country - ' $5.00 Additional
5. Ceriificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name -

TROUP, KEVIN L
1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Numbef is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, yoped of printed hame of registeted Boent and titte if ApDiicabie. (NOTE. Regletered Agent sipnature required when reinstating) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 14, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Deiete TME [ Change [ Additlen
NAME TOWERS, L. RANDALL NAME
STREET ADORESS | 1914 ART MUSEUM DR STREET AQDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CTY-ST-29
TME MGRM [ datete TIE O change [ Addition
NAME PYBURN, WILLIAM T (Il NAME
STREET ADDRESS | 1914 ART MUSEUM DR STREET ADDRESS
GTY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
™ MGRM 3 elete TME Ol chenge {7 Addition
NAME TROUP, KEVIN L HAME
STREET ADORESS | 1914 ART MUSEUM DR STREET ADDRESS
en-sT-2p | JACKSONVILLE, FE 32207 cany-g1-20
TLE [ peista TME Ol Crange 3 Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oty-st-2p
TmE 1 pelete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
WLE I Detete TILE [Cchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11, | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memiber or manager of the
limited liability company or the receiver of tuslee empowered to execuls this report as required by Chapter 608, Florida Statutes.

4|5 s

Dats

/

SIGNATURE: . ~ {2

b, ke\/l-.) L. 'm‘.)\.\P
mnﬁn:ﬁmmnmmiﬁv
A

2, OR AUTHORIZIED REPRESENTATIVE

v



