- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT #L05000122472

1. Entity Name

CTB TIMBERLAND PROPERTIES, LLC

Secretary of State

01-08-2007 90205 034 ****50.00

Principal Place of Business

1810 W. STATE STREET
BOX 228
BOISE, ID 83702

Mailing Address

1810 W. STATE STREET
BOX 228
BOISE, ID 83702

2. Principal Place of Bugsiness - No P.O. Box #

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01032007 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country L . $5.00 additional
5. Certificate of Status Desired ] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

F &L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300

JACKSONVILLE, FL 32202-3520

Street Addrass (P.O. Box Number is Not Acceptable)

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

I

S . rl

the obligations af registered agent. . f
. v PR

Slgnature. typed or prinled name registered agent and e if applicabla.

{NOTE Regstorad Agen! signature required when ramstaling) DATE

—s —w:
2 N
K]

./ Filing Fee Is $50,007/::
Due by May 1, 2007

Y.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TTLE MGR [ petete TITLE mee W Change [ Addition
NAME THUESON, BRENDA N ThuesonN | Bfehd-‘kQ A
STREET ADDRESS | 1318 NORTH 23RD STREET ADORESS | 1 141%D PK‘U‘“OT\J"D‘“\]
wry-st-zp | BOISE, ID 83702 orv-str [ Peise, TO ¥R I0-
TINE O Detete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-210
TITLE 1 Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TITLE [ oetete TILE [J Change [ Addition
NAME NAME
ST-REETADDRESS STREET ADDRESS
CITY-5T-21P city-1-2p
TITLE 7 Delete TILE [ crange [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2% ITY-ST- 2P
TMLE [ elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-ZIP CITY-31-2IP

11. | hereby centity that the infarmation supplied with this filing does not qualify for the exemplions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate 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:

Y \

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SO 1-3-01 08-4g4-

Daylime Phone #




