2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
5 Secretary of State

DOCUMENT #L05000061419

1. Entity Name

TEN MILE LAND & TIMBER, LLC

Principal Place of Businaess Mailing Address
11497 SE US HWY 41 11497 SE US HWY 41
WHITE SPRINGS, FL 32096 WHITE SPRINGS, FL 32096
01042007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE lN TH IS SPACE 4. FEI Number Applied Far
) 20-3078668 ) Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

11497 SE US R 4 . ~ DO NOT WRITE
WHITE SPRINGS, FL 32096 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typad of prntad name ol regsterad agent and lle if Appicable (NOTE. Registerad Agant signature required when ralnstating) T » DATE -

Filing Fee Is $50.00
Due by May 1, 2007

X MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KAHLICH, PAMELA

STREET ADDRESS | PO BOX 2515 HODOoE21492

cTY-§1-2P | LAKE CITY, FL 32056 02412 A07-80013-005 50, 00
TIMLE MGRM

NAME SKIPPER, DONNIE

STREET ADORESS | PO BOX 1767
Chiy-31-2P LAKE CITY, FL 32056

TITeE MGRM
NAME KAHLICH, EUGENE M

STAFETADDRESS | 133 NE ANDERSON TERRACE
cm-sr-z?: LAKE CITY, FL 32055 ’ DO NOT WRITE

TILE MGRM 'N THIS SPACE

NAME PEELER, WALTER DALE
STREET ADDRESS | 942 SW SEVILLE PLACE
CITY-ST-2IP LAKE CITY, FL 32024

TME MGRM

NAME DUNAWAY, LARRY W

STREET ADDRESS | 770 THOMPSON ROAD
CITY-SI1-71P HAWKINSVILLE, GA 31036

TiiLE MGRM '
N FORD, ROCKY D o h )
STREET ADDRESS | PO BOX 426

CITY-57-2Ip FT WHITE, FL. 32038

11. | hereby cerlily that the information supplied with this filing does not qualify for the axamptions cortained in Chapter 119, Florida Statutes. | further certify that ths information
indicatad on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
imited liability company or the Jgcgiveror jrustes ampowarad to ghecute this report as required by Chapter 608, Fiorida Stalutés.

SIGNATURE: [=SC)  386-75¥-0002—

SISNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong #




