2006 LIMITED LIABILITY C‘OMF;ANY

ANNUAL REPORT (AR)

FILED
Apr 17,2006 8:00 am

&
3
DOCUMENT # L04000055524 ecretary of State
1. Eniity Name (03-22-2006 90295 Q10 ****50.00
YULEE TIMBERLANDS, LLC
Principal Place of Business Mailing Address
1532 HALLIDAY LANE § 1532 HALLIDAY LANE S TYVYULTY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
O LR A DG
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, Bic. Suite, Apl. ¥, etc. 1st MOORE CR2E0E3 {10/05)
City & State City & State 4. FEI Number 29~ BT Appliod For
Ap'pLiED FOR Not ADD“C&UO
Zp Country “p Country S. Cenificate of Status Desited [ gz g?qu‘:f:d‘"""a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
ESNS&NOF}!(: gl.l'. BS.IJJT'i'E 2800 Sueel Address (P-O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
Cily FL ] Zip Code

8. The above named enlity submrm tms statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obrlgauons of registered agent

SIGNATURE

VPOl OF Driled e of 1 moTE mmm Agenl ﬁpmw-rm-d whn rmu.ng) DATE
3> S RS w
FILE NOWI'! FEE |s sso oq.‘:y 5 .
5 MANAGING MEMBERSIMANAGEHS ADDTTIONS /CHANGES
DRE MGRM [ oetete O trange [ Adartion
NAME LAWHON, KARL E :
STREET ADDAESS | 1532 HALLIDAY LANE S STREET ADDRESS
ory-st-2P | JACKSONVILLE FL 32207 ciTy-51-2P
i1 O petets e Ochang [ Addition
RAME NAME
STREET ADURESS STREET ADDAESS
ey -57-2p Y- ST-2P
nne £ Detele meE {1 Change El Additian
A _ o sk — . e em
STREET ADDRESS STREET ADDRESS
CITY-ST-7% LIY-5T-19
e O pelete TE Octangy O Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-217 CITY-57-1p
nme D Dekee e OlChange [0 Addition
HAME NALE
STREET ADDRESS SIREET ADORESS
CIry-53-2P iy -Si-2IP
e [ petere ne [ Change [T Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
Cify-1-29 CAY-ST-2p

11, 1 hereby certify nat the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further centify that the information
indicated on this report is trua and accurale and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member ¢f manager of the
limited LiaRilily company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutss.

SIGNATURE; /% < S A’m—/ E lntbors 706 Ta4p5072327

NANE OF SIGNING MANAGD

OR AU

REFRESENTATIVE

Caiytumg Pricng »




iSsueq bBLN Page | ot |

Nuwree —TIMBEQLP\NDS LLC ?‘—D)

ATTACHMENT :h\:t_éu 0S5 923Y

Y&l Internal Revenue Service 2=,
DEPARTMENT OF THE TREASURY Daily

Federal Tax ID / EIN

This is your provisional Employer Identification Number:
20-4687768
Today's Date 1s: April 13, 2006 GMT

You will receive a confirmation letter in U.S. mail within fiteen days.

The letter will also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN,and return it to the IRS.

If you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps:

1} Use your mouse to highlight your EIN {blue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form $S-4.

Review and Print Form SS-4 Flll Out Another Form SS-4

Click here to return to the Internet Employer Identification Number
landing (start) page.

https://sa.www4 irs.gov/sa_vign/issueEIN.do 4/13/2006



