FILED

Apr 23, 2007 8:00 am
2007 LIMITED LRI, SOMPANY ccretary of State

-23- *H*X50.00
DOCUMENT # LO5000061320 04-23-2007 90371 004
1. Entity Name
MADISON TIMBERLAND LLC
- » QUUJIOO0LY
Principal Place of Businass Mailing Address
9995 GATE PARKWAY N, SUITE 400 9995 GATE PARKWAY N, SUITE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
T LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3044058 Not Applicable
Zie Country Zie Country 5. Certificato of Status Desred [ feseggq Addiional
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 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
‘Signeture. typed or printed name of registered agent and nle | apPECADE (NOTE: Regsiered Agent signature required when reinsiatng) 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
TITLE MGRM - O Delete TITLE [J Change (] Addition
NAME INTERA TIMBERLAND & DEV. STRATEGIES, LLC NAME
STREET ADDRESS | 9995 GATE PARKWAY N. SUITE 400 STREET ADDRESS
CITY-ST-2I JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE - [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE 0 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZIF
e ' O Delete e D) Change {1 Adiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-219
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cetity 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 cath; that | am a managing mermber or manager of the

limited liability company or the receiver or trusiee empowsred to is report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME GF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




