2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000055924

1. Entty Name

YULEE TIMBERLANDS, LLC

May 05, 2008 08:00 AN
Secretary of State

Prncizar Piace of Businass

1532 HALLIDAY LANE S
JACKSONVILLE FL 32207

Mailing Address

1532 HALLIDAY LANE S
JACKSONVILLE FL 32207

T

2. Piincipa! Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt . ate. Sure. ApL. #, et 15t MOORE CR2EQ83 (10/07)
City & State Ciy & State 4, FEI bumber Applied For
20-4684468 Not Applicat:ie
Zis Counilry zip Couriry - ot $5.00 Agduional
5. Certhicate of Status Desired [ Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?(?NSEEURK:E%.BS&TE 2800 Strest Address (PO, Box Numbear s Not Accepraote)
JACKSONVILLE FL 32207
Cily Zp Code

FL

B. The ebove pamad entily submils this staternant for (be purpnse of changng ks registeran ofice or registered agent. or coth, inihe State of Faada, | am familiar with. ancd accept

the obvigations of regesierad agent

SIGMNATURE

St typoth o1 9 Y0 AT @ o 10 10T GGett 833 1 e o or pundln MOTE. ASgiziorad A prt 34 Glar e 12gae et when K] DATE

F'I'LE' Now»u FEE IS 5133 75

Q. MANAGING MEMBERS.’MAI\A("ER&: 10. ADDITIONS | CHANGES
L MGRM [ Dotete TILE 1 change [ Addition
HALE LAWHON, KARL E NAME
STRLET ADRAESS 11532 HALLIDAY LANE S STHEET ALDRESS
Gry-51-20 | JACKSONVILLE FL 32207 CITY-gT-Zf
biH 2 patete TITLE UNNO00S48803 [ Change  [) Adtktion
e K /R DNOSE 02T 138,75
STHEET ADDRESE STREET “BGRESS e
CITY-§T-2F CITY-§7-2F
T, [ netete VTLE [ Change [ Addwen
HAM] HAvE
STREET ADDRESS SIREET ALDRESS
GITY-5T-2IP CITY-53-2
THLE [ Delete TITLE [Jehange [T Addition
AL HAME
STHLEY ADUSESS SIRLLT ALDRESS
CITY=51 7P CITY-57- 7
TILE [ Dealete TILE O Change [ Aodition
nakE NAME
STRCCT APDRESS STRELT ADDRESS
[4TY-§7-2IP CITY-57-2F
TlE I petste TTLE []Change  [O] Additien
NakT NAVE
STREET ADDRESS SIREET ALDFESS
cY-ST-2P CITY-57-Zip

11. | herepy cerlify that the information supiied with this filing does not quality for the sxemptions contained in Section 119, Florida Statutes
BP0 iS frue and accurale and thas my signature shall have the same legal eftect as if made under catn: that | am a managing mermber or manager of the

indicaied on this

fimiled liabdity cornpany or the recever or tusles empowersd 10 exascute this report as required by Chiapter 608, Flurida Slalutes,

SIGNATURE: \Z/M/ f?‘g,&/%

Sy-oF

| turlhar gertily that the infarmation

G/~ 309 L~Gos,

SIGNATURE AﬂD TYPED OR PRIR(I'ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cailes

Cayliraz Brie §




