2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - i}

1. Enlity Nama

YULEE TIMBERLANDS, LLC

DOCUMENT # L04000055924

Principal Placo of Busingss

1532 HALLIDAY LANE S
JACKSONVILLE FL 32207

Mailing Addross

1532 HALLIDAY LANE S
JACKSONVILLE FL 32207

2, Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, ApL. #, oic.

Suite, Apt #, clc.

FILED

Apr 02,2007 08:00 A
Secretary of State

TR MDA e

HANSON, KARL B JR.
50 N. LAURA ST, SUITE 2800
JACKSONVILLE FL 32207

15t MOORE CR2E0B3 (10/06)
Cry & Slato Cily & Stalo 4. FEI Numbor Appliod For
20-4684468 Not Applicable
Zp Country Zip Country 6. Cortficate of Status Dosired O $5.00 A_dditiunal
Fee Required
6. Name and Aodress of Current-Reglstered Agent - - 7. Name and Address ot New Reglstered Agent
Namo

Straat Addrass (P.0. Bax Numbar is Mot Accentable)

City

FL ' Zip Code

the abligations of rogistered agent.

8. Tho above named ently submils this statement for the purpese of changing iis regislered office or regisiored agent, o both, in the State of Florida. | am lamiiiar wilh, and accepl

SIGNATURE
Sgraturg, typed of prniad name ol tagisiered agani and o f epplcable. {NOTE: Registarad Agent signature requigd when r@nsianng} CATE
’ FILE NOW!!I FEE IS $50.00 ) | w
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TIE [ change  J Addilion
NAMt LAWHON, KARL E NAME
SIRET ADDRI 55 | 1532 HALLIDAY LANE S SINICTARDI 58
Y- 83- 7P JACKSONVILLE FL 32207 CATY-51- 218
110> [ Celete e . _ _ 'P change [ Addition
NAMI NAME e .. HONBO0ESE43S o o A
SIREET ADDRESS SIRHET ADDR 5 04/ 10/07-20001-020 =0.00
Cly-S1-21p Y -51- 7
2 1 Delele 13 [Jcharge [ Aedition
NAMI, NAME
STREET ADDRE S$ STRLET ADDRESS
CilY-s[-2p Y -51-71p
T [ pelele IIE O change [ Addition
NAME NAMLE
SIREE T ADDRI 55 STRECT ADDRF 58
CliY-st- 7w Ty -81- 21
e T Delete TLE O change [ Addilion
NAMI: NAMU
STRIET ADDRESS STREET ADDRESS
cuy-S1-2p CATY-S1- TR
e T elele TnE [ Change  [] Addition
NAME. NAME
STRIY| ADDH( 88 SIRFLT ADDR 8
CiIY-S1-21p CATY - S1- 2P

URE: W ﬁ

11. | herepy cortify thal the information supplied with this filing doos not qualify for he oxemptions contained in Section 119, Florida Slatutes. | further cariify thal the information
indicated on this repert is lrue and accurate and that my signalure shall have tho same legal offect as Il maglo under oath: thal | am a managing mamber or manager of the
limited liability company or the recover or trusteo cmpowered 10 execule this repert as requirod by Chapler 608, Florida Statules

. O IO b i =

SIGNATURE AND TYPED OR{WN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER,'OR’AU’THORIZED AEPRESENTATIVE

Dayirng Phone 4




