2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000108662

1. Entity Name
MCINTOSH TIMBERLAND LLC

Principal Place of Business

9995 GATE PARKWAY NORTH, SUITE 400
IACKSONVILLE, FL 32246

Mailing Address

9995 GATE PARKWAY NORTH, SUITE 400
IACKSONVILLE, FL 32246

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90057 022 ****50.00

20000729

~ KA AR AR

2. Principal Place of Business 3, Mailing Address
i . 3 ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, elC 01042006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
20-31713)9% Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
Name

IBACH, JOHN R
1301 RIVERPLACE 8LVD., SUITE 1500
JACKSONVILLE, FL 32207

Strest Address (P.O. Box Number is Not Acceptable}

Zip Code

o FL |

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regisiered apent and tite if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE

Make check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2006

v MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES )

me O petete me MGRM , (0 Crange P adition
NAE NANE TteraTimberland § De vek:)pmmf St o5 itC.
STREET ADDRESS ' swesooness 9996 Mk Gate Parkway N Suite Heo

CiTY-ST-2P ov-stw | Jacksenville, FL 32240

TTLE O belete e Olcrange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

onY-sT-2P CiTy-st-2e

TME ] Deleta TMLE Octange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE 23 Dalete TLE [ cChange [ Addition
NAME . HAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-AP CITy-S5T-aP

TLE 3 Detete TIME [J Crange [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CHY-§1-219 CITY-81-2P

TIME 1 Detets THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7P cHrY-S1-7P -

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that tha information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

A

PED OR PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURI

1/oc [oe
{ Bate

Daytims Pnone #




