2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2005 8:00 am
DOCUMENT # L03000055708 Secretary of State
1. Entity Nama _ ook koK
BIG BEND TIMBER SERVICES, LLC 02-22-2005 90072 037 7H7750.00
Principat Place of Business Mailing Addrass
2182 SOUTH JEFFERSON STREET PO BOX 15 :
MONTICELLO, FL 32344 US MONTICELLO, FL 32345  US "
A0 1 o i O R
% PrinGipal Piace of Busness I Wiating Address lll"ﬁﬂ H‘i Ii i 1 il
Suite, Apt. #, elc. Suite, Apt. #, ete. 01122005  Chg-LLC CR2E083 (10/03)
City & State Cily & Stale 4. _FEl Number Applied For
FO—08523/ 3/ Not Appiicable
Zip Country Zip Country 8. Cerificate of Sianss Oesired [ gggw‘;m
5. Name and Address of Currem Reglatered Apem 7. Name snd AGGTEsS of Waw Regiatered Agen
Name
-WALTON;JERRY:— -~ - T L Tt — :
2182 SOUTH JEFFERSON STREET Straet Addrass (P.Q. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City FL ] Zip Code

8. The above named entity subrnits Ihis staternent for the purpase of changing its registered office or regictered agent, or both, i the State of Florida. 1 am familiar with, and accept
the ohiigations of reqisternd agent,

SIGNATURE
Sipnatun, lynan of fontad name of ragestrren AoAM and ke § agnEcatia {NCH T Lngutianid AQarE A0Ashinn Tecsarac whan rensdsbag} LAtE
Filing Fee is $50.00
Duenay HMay 1, 2005
9, MANAGING MEMBERS] MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 3 Detete TME Cichage  [7 Adgilion
NAME WALTON. JERRY MAME
SEREEY ADORESS § 2182 SOUTH JEFFERSON STREET STREET ADORESS
ary-5T-apP MONTICELLO, FL 32344 CiTY-ST-2P
T MGR 0 oeiete T Cichange [ addion
NAME WALTON, SALLY NAME
STREET ADDRESS | 2182 SOUTH JEFFERSON STREET SFREET ADDRESS
CiiY-§T-79 MONTICELLO, FL 32344 CiTY-87-29
TME MGR O peste TE Ochenge [ Addiien
NAME WALTON, JERRY P NAME
STREET ADDRESS | 2182 SOUTH JEFFERSON STREET STREET ADDRESS
_CITY-ST. 2P MONTICELLO, FL 32344 - - — —& City-31-Ip - - so= - - s T =
TnE MGR D beste TRE DI Cange 7] Addition
HAME WALTON, BEN ' HAME
STREET ADDRESS | 2182 SOUTH JEFFERSON STREET STREEY ADDRESS
Iy ST oP MONTICELLO, FL 32344 oY ST oP
TME 2 Derete THLE, Clchenge [ Addion
NAME NAME
STREET AQDRESS STREET ADORESS
Gy ST 2P Y ST 1P
FLE 3 Detete TILE O chargs [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)i), Forida Stahstes. | hxther certify that the information
indicated on this report i trua and ac that my signature shall hava the same legal effect as i made under oath; that | am a managing member or manager of the
fimited liability company or the receiver o executs this report as required by Chapter 606, Florida Statutes.

SIGNATURE: .

O PYINTED MANEE OF MEMIUTEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Carytma Phone #

g szrﬁs"' go-s/0 255




