2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000021887

1. Entity Name

TAYLOR TIMBERLANDS, LLC

Principal Place of Business

9995 GATE PARKWAY N., STE. 400
JACKSONVILLE, FL 32246

Mailing Address

9995 GATE PARKWAY N, STE. 400
IACKSONVILLE, FL 32246

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90371 048 ****50.00

bUYIBoL

AL C A A 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc.
uie. Ap P 03282007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3873420 Not Applicable
- . B Zi ey
Zip ) Couniry . ? Cauntry 5. Canrlilicate of Status Desired ] $5.00 Addmonal
N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v
gg'g‘ggATTlg PARKWAY N STE 400  Curley, Charles R Jr
Riverplace Blvd Suite 1500
JACKSONVILLE, FL 32246 | 1301 Riverplace B - —
Jacksonville, FL 32207
City F L Zip Code
8. The above named antity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of reglstereaégenl
SIGNATURE i—\—/ \ N
nature, lypod:or pnnted name Mﬁlued agent and—ﬁ— abla (NOTE: Regrsterad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. MGRM ANNITIONS / CHANGES
ThLE MGRM [ celete TITLE The Archer Grou m"cnanga [ Agdition
NAME ITERA TIMBERLAND & DEVELOPMENT STRATEGIES, NAME B d P Road Suite 230
STREET ADDRESS | 9995 GATE PARKWAY N., STE. 400 sees anokess | 0428 aymeadows Roa uite 25
CITY-ST-21P JACKSONVILLE, FL 32246 CITY-S1-2P Jacksonville, FL 32256
THLE 01 Detete Jr: o Dl Ghange [ Addeion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE O Dekste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2IP
TILE [ pelete TTE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- &P Ciry-51-2P
TI7LE O oelate TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-$1-21P
TILE O peete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing doas nct qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1—1 (/L/L/L,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnone #




