FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000015890

1. Enuly Name
PALMETTO BLUFF TIMBERLANDS, LL.C

x

Principat Place of Businass Mailing Addrass A
12469 W SR 100 PO BOX 238
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054  US

AR A

Secretary of State

01072008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Apphed For
’ 20-4337915 Not Applicable

5. Certilicate of Status Desired (K fi-ggqu:&“c’”“'

6. Namo and Address of Current Reglatared Agent

2465 WEST SR 100 DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

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 Flonda | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed or prinled name al ragistered agent and litle Il apphceble (NQTE" Regislerad Agent signature required when ranstating) DATE

TIILE
NAME ROBERTS, AVERY C
STREET ADDRESS | PO BOX 233

CITy-S81- 2P LAKE BUTLER, FL 32054

TiNE MGRM

NAVE JAX INVESTORS II, LLC \ X goonona3rtet o o
STREET ADDAESS | 1914 ART MUSEUM DR _ : 2/27/08-00009-002 143.7%
cv-s2p | JACKSONVILLE, FL 32207 :

TITLE

NAME

st ~ DO NOT WRITE

e ~ IN THIS SPACE
STREET ADDRESS -
CITy-ST- 2P . T |

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

MLE

HAME

STREET ADDRESS"
GITY-ST-21P

11. | hereby cerliy that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
:pdicadkel_dgin this report je=tye and A ate and thal my signature shall have the same lagal sifect as if made under oath, that | am a managing member or manager of the
imitad liability compap

fe recpivgs/or trustee empowearad 10 executa this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: %4 */%&’)7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENYATIVE Darte Daylsna Prone #




