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“2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
2 e

DOCUMENT #L06000036913 . . cretary of State
1. Enlity Name
LAFAYETTE TIMBERLAND LLC 04-23-2007 90371 003 7*#%30.00
Principal Place of Business Mailing Address
9995 GATE PARKWAY, SUITE 400 9995 GATE PARKWAY, SUITE 400
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
B KRN WA AR
Suite, Apt. #, eic. Suile, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
Cily & State City & State . . 4, FELNumber -~ Applied For
=& \p\p = % 3k Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Oesired O $5.00 A'dd'nional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAX CQ.
50 NORTH LAURA STREET, SUITE 3300 Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislerad oflice or registared agent, or both, in the State ol Florida. | am familiar wilh, and accept
1he ahligations of regisiered agenl. ’

SIGNATURE

Signature, lypao of printed name of togeaitmd apent ana Lo il ngpkcabie (NOTH: Rogistered Agent mignanse reguired when rnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ‘ MANAGING MEMBERS /MANAREGE 10. ADDITIONS / CHANGES
TIiLE M.GRM TILE [JChange  [J Addition
NAME NAME
rcher Group .
p— dows Road Suite 230 STREET ADDRESS
)428 Baymeado ‘
CITY S1-2IP . 1.32256 CiTY-S1-2IP
tacksonville, F
e 7 Detele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-ST- 2P CITY-ST-1p
THLE . [ Delete TITLE O change ] Addilion
NAME NAME ;
STREET ADDRESS STREE] ADDRESS 0
CITY-S51-2P GITY-S1-2IP
TITLE ] oelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CIFY-ST- 2P
e [ belete e [ chan ] Adgilion
NAME NAME -
STREET ADDRESS STREET ADDRESS /\
CIY-5T- 4P CITY-§F-21P
ME O Delete TLE {J Change ] Addilion
NAME NAME \_/
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

11. | hereby certily thal the information supplied wilh this filing does not quaity for the exemptions comlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and Ihal my signature shall have |he same legal eflect as il made under oath; that | gm a managing member or manager of the
imited liabiity company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Stautes

L o~ ,
SIGNATURE: ___ = ~Tim Ridhn Al !07/ a4 20,3323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE f!a!J

Dayiwme Phore #




