FILED
2007 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

Jan 08, 2007 8:00 am

DOCUMENT # L05000122464

1. Enlity Name

RDT TIMBERLAND PROPERTIES, LLC.

Secretary of State

01-08-2007 90205 037 ****50.00

Principal Place of Business

1810 W. STATE STREET
BOX 228
BOISE, 1D 83702

Mailing Address

1810 W. STATE STREET
BOX 228
BOISE, ID 83702

LR G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
.Sune. Apt. #, elc Suite, Apt. #, etc 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Apptied For
NOT APPLICABLE Not Applicable
7ip Couniry Zip Country 5. Certilicate of Status Desired O $5'00 A_dditimal
Fee Requirad
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
F & L' CORP,
ONE.INDEPENDENT DR'VE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1300
" JACKSONVILLE, FL 32202 3520

._(‘.-:' City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name o regislerad agenl and e il applicabie. {NCTE: Registared Agan! signaturg réquirgd when rensialing) 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
L MGR O Deiete e Mo R ‘g Change [ Addlion
HAME THUESON, BRENDA NAME hweson, Branda Ra
STREET ADDRESS | 1318 NORTH 23RD streeT a00REss | (VS Prom ovwor\.\
oTv-szP | BOISE, ID 83702 oS | Ppive , IO, $9109
TIMLE Y [ pelete TLE {1 Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71
TILE ] oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§1-2IP
TLE O pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-21P
TIRE O petete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions centained 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 a managing member of manager of the
limited liablity company or the receiver or Trustee empowered 10 execte this repon as required by Chapter 608, Florida Statutes.

A0R-URY-

Dayume Phone #

SIGNATURE: C o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




