FILED

2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000001641 01-12-2006 90034 050 ****55.00
1. Entity Name
K&C TIMBER LLC
Principal Place of Business Mailing Address ‘ U U U U ‘ a -l-
56 CRYSTAL RIVER DRIVE 56 CRYSTAL RIVER DRIVE
COCOABEACH, FL 32931 LS COCOA BEACH, FL 32937 1S
ite, Apt. #, atc. ite, Apt. #, etc.
Sulte. AL #. elc Suite. Apt. #. etc 01052006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-2122 Lt/ Not Applicable
2Zi I i iti
® Couniry Zp Country 5. Certilicale of Status Desired ﬁ $5.00 Additonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Apent
Name
SMALLWOOD, CHARLES A
56 CRYSTAL RIVER DRIVE Streal Address (P.O. Box Number is Not Acceplable)
COCOA BEACH, FL 32931
Cry FL | Zip Code
8. The abave named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of ragistered agant.
SIGNATURE
Signature, typed or printed name of registered agent and btk if appicable. {NOTE; Regisiared Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
HILE MGR [ Delete THTLE [ Change  [J Addition
NAME SMALLWOOD, CHARLES A NAME
STREET ADDRESS | 56 CRYSTAL RIVER DRIVE SIAEET ADDRESS
CiY-S1-2IP COCOA BEACH, FL 32931 CITY-51-2IP
TITLE MGR [ Detete TILE O thange [ Addilion
NAME SMALLWOOD, KRISTIN W NAME
STREET ADDAESS | 56 CRYSTAL RIVER DRIVE STREET ADDRESS
CITY-5T-219 COCOA BEACH, FL 32831 CITY-ST-2IF
TINE O Detete TILE [JChange [ Acdition
HAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-22° CITY-ST-21P
THLE [ Delete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-£T-2IP
TLE ] Dalete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF CITY-ST-2iP
TITLE O Delete TITLE [J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-ZIP
11. | hereby certily thal the information supplied with this liling'does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated 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 1he
limited lability company or the receiver or trusies empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATUREMﬁM'J/%/’JA_SA‘//‘M"J) 7‘“—4{,}{ M oT %o\. Zoog 32) 36{ 8&30
SIGNATURE AND TYPEC OR PRINTED NAME 5# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ‘EPRESENTAI‘NE ﬂu Daytune Phone ¥




