2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #L05000122472

1. Entity Name
CTB TIMBERLAND PROPERTIES, LLC

Secretary of State

01-23-2006 90225 011 ****50.00

Principal Place of Business

1810 W. STATE STREET
BOX 228
BOISE, ID 83702

Mailing Address

1810 W. STATE STREEY
BOX 228

BOISE, ID 83702

]

2000209p

IR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country " - $50ﬁ Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

F & L CORP.
ONE INDEPENDENT DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202-3520

Cily

FL Zip Code

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

the obiligations of registered:agent.
¢

SIGNATURE

L
Signalure, Typed of printed name ol regisiored agenl and tille if applicatie,

(NQTE: Regisierad Agent signature required when rainstating}

DATE

%

:
Filing Fee Is $50.00

Make check payable to

. Due by May 1,2006 Florida Department of State
9. i T MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TmE : { O betets TITLE [Jchange [ Acdition
NAME Y HAME Th FURN ) 4
STREET ADORESS STREET ADORESS i1g N a’g,“d
cry-§1-20 CITY-ST-2P '%%D\SQ 0 9351 Do
TIILE PN O Detete TME O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-280 CITY-St-21P
THLE 3 Detete WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-57-29
TALE 1 petete TITLE [ Change  {7] Addition
NAME NAME
STREEF ADDRESS SYREET ADDRESS
CIrY-S1- 2P CITY-S3-2p
TALE [ Detete Tme Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- P oY-51-2P
Tme O pelete TMLE ) Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
crry-st-ap CIy-S1-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on this report is tnue and accurate and that my signature shatl have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: hende) \%LLOJ)JY\, [(‘}}(Wﬂo.-(hudﬂ})ﬂ l)ﬂ\ﬁlo

BINTT

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

Date Daytime Phona #




