FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L05000122464 ry
1. Entity Name 01-23-2006 90225 012 ****50.00
RDT TIMBERLAND PROPERTIES, LLC.
Principal Place of Business Maiting Address Tvwug UG 3
1810 W. STATE STREET 1810 W. STATE STREET
BOX 228 BOX 2208
BOISE, ID 83702 BOISE, 1D 83702
s [GWEAE DA ST
Suite, Apt. #, etc. Suite, Apt. #, efe. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Y, [Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired ] 2959 qu ﬁdr:diﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Name
F & L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202-3520

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

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE

Signature. typed or printed name of 1egisterad agent and titie if applicabla.

(NOTE: Regisigred Agen! signalufe required when reinsiating) DATE

Filing Fee is $50.00 - : Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE : 1 Delete TNLE ‘bt‘?j\dO\ T SO [l change [0 Adtition
NAME NAME (R AL VA
STREET ADGHESS steeT aoness | | 219 N. 3rd
orv-stze | ° CITY-51-20 ™hise T 51b
TITLE o [ Detete TMLE . [JGhange [ Addition
NAME w NAME
STREET ADDRESS ! STHEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
1ME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
ToLE [ oelete TME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TNLE O vetete TNLE O Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-§7-2IP
TMLE 3 delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oﬁﬂﬁdﬁt (),I/uunmv Brenda “Wueson \IH\D(,,

gy -
5 o4

SIGNATURE AND TYPED OR PRRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phora #




