FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039651 Secretary of State
1. Entity Name 01-31-2005 90202 037 ****50.00
UNION TIMBER AND INVESTMENT COMPANY LLC
Principal Place of Business Mailing Address
267 KENNETH HARRISON RD. 261 KENNETH HARRISON RD. o
PONCE DE LEON, FL 32455 US PONCE DE LEON, FL 32455 US . TRTI
T s AT K R ER A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE1 Number Applied For
6 \" 05 \Bc‘ _l 3 Not Applicable
2o Country Zip Country 8. Cerlificate of Status Desired O 35'00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, DAVID K

261 KENNETH HARRISON RD Street Address (P.O. Box Number is Not Acceptable} . -

PONCE DE LEON, FL 32455

City FL I Zip Code

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

SIGNATURE
Signalure, lypad or printed nama of regi agent and titie if {NCTE: Registsrad Agont signature tequired when reinstating) DATE
'Flllng Feo is $50.00 Make check payable to
Due by May 1, 2005 Forida Department of Stats
‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 1 belete N Tme [ Change [ Audition
NAME FOLMAR, DALE B NAME
STREET ADDRESS | 251 PRIVATE RD 1211 STREET ADDRESS
CITY-ST-2IP NEW BROCKTON, AL 36351 CITY-81-2P
TILE MGRM O petete TITLE [ change  [] Addition
NAME VIGNOLA, THEQDORE R NAME
STREET ADDRESS | 2045 COUNTY RD 384 STREEF ADDRESS
CITY-S$T-2P ELBA, AL 36323 CITY-5T-2F
TITLE MGRM 1 pelete TILE [T change [ Addition
NAME HARRISON, DAVID K NAME
STREETADDRESS { 261 KENNETH HARRISON RD STREET ADDRESS
or-st-zp __[ PONCE DE LEON, FL 32455 CHTY-ST- 27
TMLE "D Detete ME B - O change  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
THE . [T Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TTLE [ Delete mE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CJemv-st-ze

11. | hareby certity that the informatiomg
indicated on this report is trp€ and d
limited iiability company orfthe rece

ify for the exemplion slated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
all have the same legal effect as if made under oath: that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Statutes.

__—_'-’-’-

SIGNATURE:

SIGNATURE AND'TYPED OR Pﬁnmm}d’r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dets Daytme Prone #




