FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000040147 04-23-2007 90371 049 ****50,00

1. Entity Name

HCLMES TIMBERLAND, LLC

Pringipal Place of Business Mailing Address 80038826

9995 GATE PARKWAY N., SUITE 400 9995 GATE PARKWAY N, SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
Suite, Apt. #, etc. Suite, Apt. #. elc.
ute. Ap uie. A 03282007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2782564 Not Applicable
Zi Count Zi Count iti
P euniry ® ouniry 5. Certificate of Status Desied ~ []  $9-00 Additonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registorad Agant
. Name
CURLEY, CHARLES R JR.
1301 RIVERPLACE BLVD.. SUITE 1500 Street Addrass (P.0. Box Number is Not Acceplable}
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named antity submils this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name ol registered agent and litle it applicable. {NOTE" Registered Agent signature required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ' [ pelete TITLE [Jchange [ Addition
NAME ITERA TIMBERLAND&DEVELOPMENT STRATEGIES NAME
STREET ADDRESS | 9995 GATE PARKWAY N. SUITE 400 STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-ST1-24P
TiiLE [ Detete TiLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Oetete TTLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2IP CiTy-S1-2IP
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deiete TTLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TiLE s 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o axecute this repont as reqguired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, NAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




