FILED

Apr 23,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000108662 04-23-2007 90371 Q05 ****50.00
1. Entity Name
MCINTOSH TIMBERLAND LLC
LV R
Principal Place of Busingss Mailing Address
9995 GATE PARKWAY NORTH, SUITE 400 9995 GATE PARKWAY NORTH, SUITE 400 Faed ’
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
Suite, Apl. . eic. Suita, Apt. ¥, elc, - o
uite, Ap uita, Ap 03282007  Chg-LLC . CR2EQB3 (12/08)
City & State City & State 4. FE! Number Applied For
20-3773198 Not Applicable
- 7i —
Zip Country P Couniry 5. Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
IBACH, JOHN R
1301 RIVERPLACE BLVD,, SUITE 1500 Streat Address {P.O. Box Number is Not Accaptatle)
JACKSONVILLE, FL 32207
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura. typed of printed narme qf regiatered agent and btle if appktable (NQOTE: Registered Agent signature required when reinstanng) 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
TILE MGRM [ pelete TILE [ Change  [] Addition
NAME ITERA TIMBERLAND & DEVELOPMENT STRATEGIES NAME
STREET ADDRESS | 9996 GATE PARKWAY N. SUITE 400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 GITY-5T-21P
TITLE : T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
e O Delete T (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
TILE O Delate HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CiTy-5T1-2IP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IP
11. | hereby certify that the information sipplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
iimited liability company ar the recaiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes
SIGNATURE: -—Z/L—- [/L/l A ( )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAWNGING MENBER WONAGER, SA-XUTHORIZED REPRESENTATIVE Dats Deytima Phone #




