2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # L04000073618 ecretary of State
1. Entity Name
BRANANFIELD TIMBER & INVESTMENT, LLC 04-13-2003 90017 038 ***730.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S WA
Suite, Apt. #, etc. Suita, Apt. #, elc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
20-173L,959 ~[Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘g?q&gdmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstored Agent

Name
TROUP, KEVIN L

1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE
Bignature, typed or prinfed neme of registered agent and e f applicable. (NOTE: Regintated Agent &ignAUe requined when rainctatng) DATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM & Delete me MER™ O Change [ Aakition
WAME TOWERS, L. RANDALL HAME h1-$4 INWVESTORS , LLC
STREET ADDRESS | 1914 ART MUSEUM DRIVE smeTaoDRess | 1 QUE Apy HuSeuwr DR.
CiTY-5T-2P JACKSONVILLE, FL 32207 CITY-5T-2P ThLesorlVithE , BL- 3 2207
TME MGRM Cfelets TME [ Change [ Addition
NAME PYBURN, WILLIAM T NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32207 CITY-ST-7IP
™mEe MGRM CHfiriete TILE Ochange [ Addition
NAME TROUP, KEVIN L NAME
STREET ADBRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-5T- 29 JACKSONVILLE, FL 32207 CIFY-ST-ZP
TM.E 1 pelets MLE [ Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme O oelet TMLE [ change [ Addition
MAME NAME . !
STREET ADDRESS |- STREET ADDRESS
CaTY-§T-1P oY - §1-2P
TILE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ S1-2P ITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Ql\\mﬁo

SIGNATURE AND TYPED "

kevin L. TRowe | 2]ag8los
M LI

MEMBER, 1, CR AUTRORIZED REPRESENTATIVE ’ Daytime Phane #




