FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000084799 R 05-05-2008 90040 008 ***138.75
EggggagﬁT TIMBER LLC

Principal Place of Business Mailing Address
MWMM 21WA\!E, 60039293
TAMPACFT 33606 TAMBAFL 33606

e o > —— (IINNDUNDHI0@I0

Suite, Apt. #, elc, Suite, Apt. #, etc. R
s 04302008 Chg-LLC CR2E083 {12/06
Svire o/ - - )
City & State ity & State ___ 4. FEI Number Applied For
LA E C/ 77 /i f_/} K= C: 77 ! Z 20-3605419 Not Appiicable
Zi Coun Zp Count , ' $5.00 Additional
- 5. Certificate of Status Desired N
Brosst o | Saose | D5A- 0 3500
6. Name and Address of Curment Registered Agent Wt " 1. Name and Address of New Registered Agent
Name
TATE, MARK T
212 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL J Zip Code
8.. The above named entity submits this stalement for the purpase of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered agent,
SI&I’:IATURE
. Signature, typed or printed name of registered agent and iitle if appiicabie. {NOTE: Registered Agent signature required when rainsiaiing) OATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS J 10. ADDITIONS / CHANGES
TME MGR Deiote TIMLE [ change (] Adaition
NAME ITERA TIMBERLAND & DEVELOPMENT STRAT., LLC NAME
STREET ADDRESS | 9995 GATE PKWY NORTH, SUITE 400 STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FLL 32248 CiTY-ST-2P
e mg./am O Delete e Olchange ] Addition
we V' Dapier CpAPAS e
STREET ADDRESS | 9,80 TS 9 STREET ADDRESS
avstze | ) pare Y [ BROSE CY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-2P
e [ Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-SY-aF
TME [ Detete TIE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp CHY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2°
11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am 2 managing member or manager of the
{imited liability company or iver oF rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, @ 6
SIGNATURE: b/%/&%&%ﬁﬂ%ﬁﬂ & 25 <S7/0
SIGHATURE AND TYPED OR PRINTED NAME OF BIGHING MAMAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Phone #




