SR FILED

Apr 30,2007 8:00 am
2007 L AL oA ccrefary of State

DOCUMENT # LOS000053129 04-30-2007 90044 027 ****50.00
1. Entity Name
JACKSON TIMBERLAND LLC
guuuvuvs ==
Principal Place of Business Mailing Addrass
9995 GATE PARKWAY N., SUITE 400 9995 GATE PARKWAY N., SUITE 400
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 .
ita, Apl. #, elc. Suite, Apt. #, etc.
Sufe. Apl. #. efc vie. Apt 1 ete 03282007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Apptied For
20-2908225 Not Applicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired [ 55'00 A.dd't'o"al
R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLEY, CHARLES R JR :
1301 RIVERPLACE BLVD., SUITE 1500 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. Tha above named entity gubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the abligations of registered.agent.
SIGNATURE v
Signature, typed or pfm[ed_ name of registerad agent and btle if apphcable (NOTE' Registered Agart signature required 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 T U GES
o I\Rflfrgl\: . FDelelE or: The Archer Group [ Change %ﬂddiuon
NAME NAME H
y 9428 Baymeadows Road Suite 230
STREET ADDRESS | 3919 CONSLOVA AVE STREET ADDRESS Jack y.“ FL 32256
ory-sT-2F | JACKSONVILLE, FL 32207 CIY-ST-2IP acksonville. FL a--
HITLE MGRM mmlete TITLE [ change [ Addition
MAME BORAE, GREG NAME
STREET ADDAESS | 2425 MOPKINS ST STREET ADDRESS
GITY-ST-2IP ORANGE PARK, FL 32043 CITY-ST-2IP
TILE [ Delete TTLE [[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Delets TITLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
11. | harsby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of tha
timited liability company or the receiver of lrustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ L. il
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone




