FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000024331 04-27-2006 90013 011 ****50.00

1. Entity Name

WALKING TALL TIMBER FARMS, LLC

Principal Place of Business Mailing Address -
1728 MAINLINE DRIVE POST OFFICE BOX 602
QUINCY, FL 32351  US QUINCY, FL 32351 LS
Ay e AT

1128 Mpin) Line DR B0 Box 0.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2EC83 (11/05)
(Sy & State FI ity & State F:.l 4, FEI Number Applied For |
OINCy . Oty . ot Applicable
3 ?Zips 5| ' (.Coumrilg 32{3 g 3’ ) untr;f_ A ero 5. Centificate of Status Desired O gs'go Additional
9 n.dg re ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, BRANDON J ESQ. :
4431 LAFAYETTE STREET Street Agldress (P.O, Box Number is Not Acceptable)
MARIANNA, FL 32446

A

, : :u City FLTZip Code

8. The above'narhed entity submits this statethent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligalibns of registered agent. -

SIGNATURE :
. Signature, typed of printed name of r.g‘mad agent and tith it applicable. (NQTE: Registered Agent signalure requirsd when reinstaling) DATE
Filing Feo Is $50.00 Make check payable to
Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TrLE MGRM [ Delete TITLE [ Change [ Addition
NAME STRICKLAND, JOEL L NAME
STREET ADDRESS | POST OFFICE BOX 602 STREET ADDRESS
CAY-S7-2P QUINCY, FL 32353 CITY-ST-2IP
THLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TImE O petete TIME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST- 2P
TITLE 7 Detete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATy-ST-BP CATY-ST- 29

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or Manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

51GNATURE:%%§.W Joel L. SRioeud Hl23loe  23y-805-3073

SIGNATURI ED NAME OF A OR AUTHORIZED REFRESENTATIVE Dawe Daytime Phone ¢



