2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DCCUMENT # L06000046669

1. Entily Name
PUTNAM TIMBERLAND LLC

Principal Place ol Business Mailing Address

9995 GATE PARKWAY NORTH, SUITE 400
JACKSONVILLE, FL 32246

9995 GATE PARKWAY NORTH, SUITE 400
IACKSONVILLE, FL. 32246

2. Principal Place of Business - No P.G. Box # 3. Mailing Acdress

Suile, Apl. #, elc.

FILED
Sesp 10, 2007 8:00 am
ecretary of State

04-23-2007 90371 Q09 ****50.00

300172750

LT

Suite, Apt. #, etc.
P 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. _FEY Numben Applied For
O-4q ANDA5TF l Not Applicable |
: Count Z o
Zp ountry P 5. Certilicate of Slatus Desired O $5.00 Agditonal

Country

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

IBACH, JOHN R
1301 RIVERPLACE BLVD,, SUITE 1500
JACKSONVILLE, FL 32207

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submils this stalemeni lor the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept

the abligaticns of ragistered agenl.

SIGNATURE

Sipnatire, typed or prinied namé ol agenl and iic il (NOTE: Rngislered Agenf aignatue equiretd when rginstaiing ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. AGRM 10. ADDITIONS } CHANGES
TITLE Ihe Archer Group InLE [ Change 7] Addition
NAME b428 Baymeadows Road Suite 230 NAME
STREET ADDRESS ille. FL 32256 SIREET ADDRESS
omv-srze  fjacksonvilie, CTY-ST- 2
ME [ Delele HILE [Jchange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P cliy-s1-zip
MLE 2 Deiete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST- 29 Y sT-2p
e [ oetele Lk [ Change  [J Aadilion
NAME NAME
STREE ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [J Delete e [ crange  [7] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST- 208 CiTY-51-2P :
TILE 7 peete e / \ [J Change  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P Y- §1-2ip AN /

11. { hereby genily that the information supplied with this filing does not qualily for the exe
indicaled on this reparl s true 2nd accurate and that my signature shall have the same | c
limite¢! ability company or ihe receiver or lrustee empowered 10 Bxecule this report a8 required by Chapter 608. Florida Satules.

T Lih

R

¢

mplions contained in Chapier 119, Florida Slalulesmcerlily lhat the inlormation
legal affect as il made under oath; that | am a managing member or manager of ihe

412 o G4 946 %%j—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANA

SR WEMRER-WANAGER. OR AUTHDRIZED REPRESENTATIVE l Do |

Dayirme: Phane £




