| FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000021887 01-17-2006 90058 012 ****50.00
1. Enlity Name
TAYLOR TIMBERLANDS, LLC
Principal Place of Business Mailing Address r
9995 GATE PARKWAY N., STE. 400 9995-GATE PARKWAY N., STE. 400 2 0 00 U 1 8 3
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T v OO A W A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEl Number Applied For
20-3813420 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eesa'g&muma'
6§, Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RITCH, TIM
9995 GATE PARKWAY N., STE. 400 Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32246
City FlJ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agend and fite i apphicable. (NOTE: Regisiarad Agani :gnaturs required when reinsatng) DATE

Flling Fao is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
ToE MGRM ﬂ\[)eleie WILE O change ] Adillon
NAME BUCHANAN, MARVIN E NAME
STAEET ADDRESS | 3665 NW CR 348 STREET ADDRESS
CIFY-ST-2P MAYO, FL 32066 CITy-ST-219
THLE MGRM O pelete TmE . [ Change [ Addition
NAME ITERA TIMBERLAND & DEVELOPMENT STRATEGIES, - [ wame
STREET ADDRESS | 9995 GATE PARKWAY N., STE. 400 STREET ADDRESS
CITY-ST-7IF JACKSONVILLE, FL 32246 CITY-ST-ZiP
TILE L] Detets TE [ Change (] Addilion
NAME NAME - -
STREET ADDRESS STREET ADORESS
CIFY-5T-ZP CITY-ST-7iP
TIE O pelete TME O Cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-§1-IP CITY-ST-7P
e O Deteta TALE I change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-5T-TP CITY-ST-7P
TMLE O pelete CTILE [ Change (T Addilien
STREET ADORESS ] STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qua!ify' for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /%owz'w\ i/b(a {66

namnqun OR PRINTED NAME OF S10{NG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytims Phone &




