2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000069234

1. Entity Name
ROBERTS LAND & TIMBER, LL.C

04-24-2007

Principal Place of Business

255 NORTH LAKE AVENUE
LAKE BUTLER, FL 32054 US

Maiting Address
PO BOX 238

LAKE BUTLER, FL 32054 US

2. Principal Place of Businass - No P.O. Box #

12469 West SR 100

3. Maillng Addrass

MR

Apr 24,2007 8:00 am
ecretary of State

90113 019 ****55.00

I

Suite, Apl. #, elc, Suite, Apt, #, elc. 01042007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
LOjLL BuHer L Not Applicable
Zip 3205\‘“ CDU""U S Zip Country 5. Certificate of Status Desired = ?i'gglﬁﬂumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

ROBERTS, AVERY C
255 NORTH LAKE AVENUE
LAKE BUTLER, FL 32054

H

Street Address (P.O. Box Number is Not Accepiable)}

249 (est SR 100

“loje Butler

T ey

8. The above na
the abligations o78

SIGNATURE _

Signature, typed or printed name OF registéred agent and it if applicabie.

g erfity submitf this statement for the pufgse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sl oid
{NOTE: Ragistarad AQent signature required wihen reinstating)

4-20-07

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Delete TILE O change [ Addition
HAME ROBERTS, AVERY C NAME
STREET ADORESS | PQ BOX 238 STREET ADDRESS
Cry-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2P
TME [ Detete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-SF-2P ciTY-ST-2P
TITLE T pelete TME CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- &P
TLE 1 pelete TLE “'Ocrdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§71-2P CIFY-ST-2P
TITLE [ Delete TILE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 pelete TME [JGrange [ Agdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P n cITy- ST-2P

11. | haraby cartity that tha infofyation
indicated on this repqg
limited liability compa

SIGNATURE:

ndligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
. q and acc 7 e and thal My Signatyge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ﬂi- receiver g trustee empowerad 1o 3sqeute this report as required by Chapter 608, Florida Statutes.

386-Y6-3A

SIGNATURE AND TYPED Oft PRINTED NAME OF

eny C. Robey: 4-20G]

OR ALT EPRE: TATIVE

Oaytime Phone #




