FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000040147 AL 01-17-2006 90058 010 ****50.00

1. Entity Nama
HOLMES TIMBERLAND, LLC

Principal Place of Business Mailing Address 2 0 “ 0 07 3 1

9995 GATE PARKWAY N., SUITE 400 9995 GATE PARKWAY N., SUITE 400
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R s UL RO ADm
Suite, Apl. #, etc. Suite, Apt. #, efc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
- 20~ 21825@4 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 0 Eg'gg‘m“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
CURLEY, CHARLES R JR. .
1301 RIVERPLACE BLVD., SUITE 1500 Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or baoth, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prinied nama o registered agent and titke il applicable. (NQOTE: Ragistared Agent wignatue requited when reinsialing) DATE

Filing Fee is $50.00 Make check payahls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme O el Tme MGRM . O Crange 133 Addition
NAME NAME Tiera Timberland § Development Strategies uc.
STREET ADORESS sweeaopeess |99 5 Cnate Parkway N. Swi te Hop
CITY. ST-2PP arv-stoe | TackSenvrlle, FL 3224
TILE : . . Do - Jm D Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADORESS
CIvY-51-3P CITY-S1-2P
TMLE O pelete TmE [ Change [ Addition
NAME NAME -t
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5t-2P
TITLE 0] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§3-2p CITY-SE-2P
TME [ desete Tne O Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CIYY-S1-2P CITY-S51-2P
T : ... Qneete e o O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2f

11. | hereby cerfily that the information supplied with this liling does not qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurats and that my signature shall have the same legal effact as if made under cash; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutas.

A /wJu—v. if/oebé?c

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATqume:a: (No pAPEo

Dayiime Phanae #




