FILED

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

DOCUMENT # L06000068964 04-16-2007 90349 035 ****55 .00
1. Entity Name
ROBERTS TIMBERLANDS, LLC
LVRTATRY R BN RN
Principal Place of Business Mailing Address
12469 WEST SR 100 PO BOX 233
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
ite, Apt, #, etc. Suite, Apl. #, slc.
Suite, Apt. ¥, st e, Apl. #. elc 01042007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FE| Number - | Apphed For
e 20-5/8247 L[ Not Applicable
Zip - sCountry "."‘ i Zip Country " ) $5 00 Additional
S g j : $. Certificate of Status Desired [2/ Fee Required
s 6. Nama and Addroas of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent
.o == Name
ROBERTS, AVERY c SR .
12469 WEST SR 100 Strest Address {P.C. Box Number is Not Acceptabla)
LAKE BUTLER, FL 32054
. _'T:_ ‘ City FL l Zip Code
8. The abo{r_g‘?fém'gdfenli _s‘gp'n;nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
The obllgeﬂlals E“ Fal iy,
e R
SIGNATURE et WM
Signature, mawmurmmmawmmmumw (NOTE: Agont 5i required when g DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. [ . . MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
me - .| MGRM 1 Delete TITLE Ol Change [ Addition
;' ROBERTS AVERY C NAME
STREET ADDRESS PO BOX'233 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER, FL 32054 CIFY-ST-2IP
Tme [ Detete e Clcrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-S1-2IP
TITLE 3 Detate TITLE [l change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CiTY-S1-2IP
Lt 3 pelete THE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2IP - cmy-st-ap
TME 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 1P CITY-S1-21P
TITLE O perete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is trys.apd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membear or manager of the
limited liability company @ dreiver or trugleegmpowared to exacute this raport as required by Chapter 608, Florida Siates.
-
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




