FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000106568

1. Entity Name

AK. TIMBERLANDS, LLC

.

. r
-

ecretary of State

04-12-2006 90018 021 ****55.00

Principal Place of Business

255 N. LAKE AVENUE
LAKE BUTLER, FL 32054

*

Mailing Address T EwY

- P.0.BOX 238
us LAKE BUTLER, FL 32054 US

e LN

2. Prncipal Placs of Business
Suite, Apt. 4, etc. Suite, Apt. #, atc.
P P 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number ] Appiied For
S0-~387%35Y Nt Applicable
Zip Country & Country 5. Certificate of Status Desired = $5.00 Adiuanal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistored Agent

ROBERTS, AVERY C
255 N. LAKE AVENUE

LAKE BUTLER, FL 32054

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named a :ﬁ I

s this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept

the obligations of r -’@i
SIGNATURE 'y e—— {/ — é -0 é
Signature, WWme of registered agent end title d appliceble {NOTE: Regrsterad Agent sigralure fequired whan rainstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 14. ADDITIONS /CHANGES
TME MGRM [ Delets TLE O Change [ Addition
NAME ROBERTS, AVERY C NAME
STREET ADORESS | P.O. BOX 233 STREET ADDRESS
CTY-81-219 LAKE BUTLER, FL 32054 CITY-5T-ZP
e MGRM O Detete LE [ Change  [J Addition
NAME SMITH, KELLEY R NAME
STREET ADORESS | P.O. BOX 75 STREET ADORESS
CY-s1-2IP BOSTWICK, FL 32007 CITY-51-22
THE O pelete TTE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-Si-2P OTY-$1-2°
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-ST-2P CTY-ST-ZP
TME O Detets TLE []change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OTY-sT-2P
THLE [ Detete e [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GTY-81-2P CITY - §1- 2P

11. | hereby certify that the info

indicated on this report is

timitsd liability company or t

SIGNATLL&EE

afigeranpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d a¢curate ard that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pr of trusthe empowered to executs this report as required by Chapter 608, Florida Statutes.

V606 3064763507

Dayome Phone 4

(b




