FILED
2008 LIMITED J.AQBRué:,TgRgommnv Apr 01, 2008 8:00 am

DOCUMENT # L06000082335 ecretary of State
1. Entity Name 04-01-2008 90063 016 ***138.75
NORTH BAY TIMBER, LLC
Principal Place of Business Mailing Address o
7230 S DEER HAVEN ROAD 7230 S DEER HAVEN ROAD bUU187LY
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409 C '
T T e VTR R RIALEA
Suile, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied Far
20-5416755 Nat Applicable
Zie Country Zp “ountry 5. Cerlificate of Status Desired O Ei'ggqlﬁg:;“ma!
6. Name and Address of Current Ragistered Agent 1. Name and Address of New Registerad Agent

Name

RICHARDSON, TRACY D

7230 S DEER HAVEN ROAD Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT, FL, 32409

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
gignaturs, typad or prinled name of ragistered agent and title it appligabla (NOTE: Registarad Agent mignatura requirad when reinstating) DATE
L e I ) -
. ' Vo . Lo P
FILE NOW!!I FEE IS $138.75 . Make check payable to - -
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS ‘§ 10. ADDITIONS JCHANGES
TITLE | MGR O Delete TIRE [ Change . [ Addition
NAME RICHARDSON, TRACY D NAME
STREET ADDRESS | 7230 S DEER HAVEN ROAD STREET ADDRESS
CITY-ST-2IP SOUTHPORT, FL 32409 CiTY-5T-2IP
TILE [ elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TME [ pelete TITLE Ockange 0O Addition
NAME NAME
STREET ADDRESS | __ . _ - . STREET ADDRESS.{ - -— -
CITY-§T-7iP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
1TLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-2iP
THTLE O oetete TMLE [ change [ Additian
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby cenify that the informalion supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member gr manager of the
limited Rability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Flerida Stalules.

SIGNATURE; Tracy Aiihavdien 3}30/ 8 B50-2A5- 013,

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dllc‘ Daytime Phang #




