2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2006 8:00 am

r
DOCUMENT # L04000051097 ecretary of State
1. Entity Name 04-18-2006 90011 023 ****50.00
H&P TIMBER, LLC
Principal Place of Business Mailing Address
3649CR 214 PO BOX 469
OXFORD, FL 34484 OXFORD, FL 34484
|

S s 00 G

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numoer Applied For

61-1473248 Not Applicable
Zp Country & Country 5. Cerlificats of Status Desired [ ?i'gqu,;“”“'
8. Name and Address of Current Registored Agent 7. Rame and Address of New Registered Agent
Name f .

BAILEY, JAMES A BAILEY | JamES A .

%?I?OCR'T:) 2; 7_ saa54 Street Address (i% ?g: (Ijl:laber isalg\ %ezgmrq
™ OX FORD FL | ey

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

SIGNATURE

. Typod or printsd name of registered agent and ifthe X ppiicatye. {(NOTE: Ragisterad Agent signature required when reinstaiing) DATE

Filing Fee is $50.00 Make chack payable to

Due May 1, 2008 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TME [ Change [ Addition
NAME BAILEY BROTHERS, INC NAME
STREET ADDRESS | BOX 469 STREET ADORESS
CAY-ST-2P OXFORD, FLL 34484 CITY-ST-2P
TLE MGRM ] petete ME [J Change [ Addition
NAME JORDAN & JORDAN NAME
STREET ADORESS | 16610 HIGHWAY 301 NORTH STREET ADDRESS
coy-§1-21P DADE CITY, FL 33526 CITY-5T-7P
TITLE MGRM O Delete I TME [ change [ Addition
NAME MELTON BROTHERS TINKER, INC. NAME
STREET ADDRESS | 21616 LOCKHART ROAD STREET ADDRESS
CiTY-ST-2IP DADE CITY, FL 33526 CATy-ST- 2P
TALE [ Delete TALE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THLE O petete TALE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
COY-ST-ZP CITY-$1- 2P
TME O petete LE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P cIY-ST-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or the receiver pr trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

4/;%% 309 74P - (o0l !

Caytime Phona #

SIGNATURE: 7~
I i

mmmmewm%mmmmmmmmam

(_/ (4



