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

ANNUAL REPORT

r f
DOCUMENT # L05000122469 Secretary of State
1. Entity Name 01-23-2006 90225 013 ****50.00
AMT TIMBERLAND PROPERTIES, LLC
Principal Place of Business Mailing Address
1810 W, STATE STREET 1810 W. STATE STREET 20002088
BOX 228 BOX 228
BOISE, ID 83702 BOISE, ID 83702
SRR A TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE{ Number Applied For

Not Applicabla
Zip Couniry 4 Country S, Cerlificato of Stalus Desired  [J ?eseg& l‘:dr:;ﬁm“'
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Reglstered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202-3520
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or bath, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, byped of printed name of sagisiened agen! and title J appiicable. [NOTE: Ragssarad Agant signatre required when remsiating) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES
N ~

TE 3 petete Tme Mmoo ﬂ_m ooV O change [ Addition
NAME NAME ABran wi
STREET ADBRESS smeetaooress | 118 N >l
o-51-2¢ oe-stze POhorse , T, §HT O3
TLE [ pelete TILE COchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE [ Detete TITLE DO change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57-2P

TLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TmE O petets TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TmE 3 pelets TINLE O change [ Addition
NAME . . N - NAME

STREEY ADDRESS o STREEF ADDRESS

CITY-ST-2P R el CITY-ST-2IP

11, | hereby certify that the information supplied with-this filing doas net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same lagaf effect as it macie under oath; that | am a managing member or managers of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. a 0%, _

1 -
SIGNATURE: Pronda) \1}%&)0&71 Brenda \Nueson /n!otp B4z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




