FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000015820 04-16-2007 90337 028 ****55.00

1. Entity Name
PALMETTO BLUFF TIMBERLAND‘S, LLC

Principal Place ot’ Business Mailing Address .
255 NORTH LAKE AVENUE PO BOX 238
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
N L NGRS AR
12469 W, SP100 |
B Suite, Apﬂf. etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEl Number Appliad For
Loy, euﬂer F LorLc\a 20-4337915 - [ Not Appicable
.‘Y..,,_ij 3209_\ . Cm&rys Zip Country 5. Certificate of Status Desired M ?gzggqafgmmal
e 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, AVERY, G _
255 NQRT‘Fmﬁ hV‘ENUE . Street Address (P.O. Box Number is Not Acceptablo)
: : J24bg West SR 100
e City ZipC
e Y Lake Butler FL | * %5y

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

L Sigrature, lyPgH or pmtc‘name of ragistered agent and [ilta.i abke {NOTE: Ragistered Agant signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TnEe mS me O Detete TITLE [J Change [ Addition
NAE Aveny ¢, Roberds N
STREETADIRESS | POy Rod . 233 STREET ADDRESS
omstr | Lalee Buttier (€L 37054 am-s1-2
THLE mﬂf'ﬂﬂ i O delete TITLE ) Change [ Addition
NAME dax \nvesters I, LLl NAVE
STREETADORESS | q{u] Ark MuSew Orwve STREET ADDRESS
on-s-p [JackSonwille Bu 32207 CITY-8T-21P
TLE ’ ) 7 Delete T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME O Detete TIME O Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CY-ST-2P
Tme [T Delete TITEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Detete TITLE D cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company, recsiver or 8 empowerad 1o executs this report as required by Chapter 608, Florida Statutes,

BIGNATU Wu'rhhﬂnmsﬂﬂﬂﬁimma MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona ¥




