2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000023840 ecretary of State
1. Entity Name
WAYNE'S TIMBER, LLC 04-27-2007 90024 048 ****50.00
Principal Place of Business Mailing Address
130 COWBAY ROAD 130 COWBAY ROAD TMN ALV UY
PALATKA, FL 32177 PALATKA, FL- 32177 ‘
R B 00 O

Sute, Apt. #, etc. Sult, Apt. #, etc. 02122007  Chg-LLC CR2E083 {12/06)

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

) Not Applicable
ap Country . e Country 5. Cedificate of Status Desired ggggqmm‘
6. Namo and Address of Curront Reglatered Agent 7. Name and Address of New Registered Agent

Name
WILKINSON, WAYNE ALLEN

130 COWBAY ROAD Streat Address (P.O. Box Number is Not Acceptabia)
PALATKA, FL 32177

City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Siphalure, typed @ printed name of registered agent and litke if apphcaiie. {NQTE: Fiegisiared Agent signature requied when reinstatng) DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2007 Floricta Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME P [ Detete TILE (O change [ Addition
NAME WILKINSON, WAYNE ALLEN HAME
STREET ADDRESS | 130 COWBAY ROAD STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CITY-ST- 2P
TLE [ Delate TMLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE [ Delae TME Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CIfy-51-2p
TmE £3 peiete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Deiete TME [Jchange ] Addttion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§T-2P
Tme 1 Delete TLE [ change  [] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or tha receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

)(

SIGNATURE: . MM . L/ %Afwﬂ”\' 4/{/56;/0,7 3 86 -328-333

£
NAME OF DIGMING MANAGING WENBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Duytine Phone 4




