2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000090273
1. Entity Name

BFE TIMBER COMPANY, LLC

Principal Place of Business

1524 N. RIVERHILLS DRIVE
TEMPLE TERRACE, FL 33617

Mailing Address

P.0. BOX 290069
TAMPA, FL 33687

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90123 050 ***138.75

e AT LY T A |

;“‘.

0

Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Ap AP 01172008  Chg-LLC CR2E083 (12/06)
City & State City & Swate 4. FElNumber 24, — 144§ Q| 44 - Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certilicats of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAMLING, MICHAEL
1524 N. RIVERHILLS DRIVE
TEMPLE TERRACE, FL 33617

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

City

FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

nalure, typed or priniad neme ol regisierec agen and tite it applicable

(NOTE; Regisiered Ageni signature required when reinaiating} DATE

FILE NOWIl! FEE IS $138.75

"* Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

) MANAGIG MEMBERS ] MANAGERS 10, ADDITIONS ] CHANGES -
TIMLE MGR O Deete THLE O ctange [ Addition
NAME GRAMLING, J. MICHAEL HARE

STREET ADDRESS | 1524 N. RIVERHILLS DRIVE STREET ADORESS

CITY-ST-ZIP TEMPLE TERRACE, FL 33617 Ciry-sT1-2IP

THE 3 petets THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2P CY-1-7P

THTLE O delets TIME O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

GITY-57-2P ciry-sT-2

M 7 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cov-st-ze

TMLE O vekete TME D change O] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-st-2p CITY-ST-21P

11. | hereby certify that the information supplied with this hlnng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: \‘\M 4-Q=-)—Q6"G-M.Q'—'—p‘

r}n/og (513 988-917/

mnrrsn NAME DF SX0MING MANAGING lfen“ummouwmmmmmmvs

f)ay‘msPhcna.




