. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # L05000122469

1. Entity Name
AMT TIMBERLAND PROPERTIES, LLC

Secretary of State

01-08-2007 90205 036 ****50.00

Principal Place of Business

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

Mailing Address

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

VRV W W W R T

2. Principal Ptace of Business - No P.O. Box # 3. Malling Address

RO R ARO

Suite, Apt. #, etc. Suite, Apt. #, efc.

01032007 Chg-LLC CR2ZE083 (12/08)
City & Siate City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additonal
5. Certilicate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F &L CORP. .

ONE INDEPENDENT DRIVE
SUITE 1300 o
JACKSONVILLE, FL 32202-3520

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

City

FL —l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signatura, typed or prinied name ol registered agent and tite if applicable.

{NOTE: Ragislerad Aganl signalura regured when remstating)

DATE

Filim Fe‘-e' is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR h [ Delete TITLE mGKR . Ao ﬂcnange [ Addition
NAME THUESON, BRENDA - Thueson, Drend.a Ra

STREET ADDRESS | 1318 N 23RD staeET aoRess | Y4 VD Promon +°r\\

orv-st-zr | BOISE, 1D 83702 ovse |Reise, TO B0 O~

THTLE 1 Delete THLE [ change [ Addition
NAME HANME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-21P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-S1-71P CITY-ST-2IP

TME 7 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE O velete TMLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-$1-7IP

TILE [ Delete WITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

14. | heraby certify that the information supplied with inis titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legat efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: !

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

Y& -04 4

Daytrme Phone #

Y

3G A0®:




