FILED
Sgp 10,2007 8:00 am
e

= 2007 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

DOCUMENT # L06000117342 04-23-2007 90371 041 ****50.00
1. Enlity Name
BANDERA TIMBERLAND LLC
Principal Place of Business Mailing Address -
9995 GATE PARKWAY NORTH, STE 400 9995 GATE PARKWAY NORTH, STE 400 300 12 759
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
Suite, Apl. #, elc. Suite, Apt. ¥, eic. 03282007 Chg-LLC CR2EOR3 (12/06)
City & State Cily & State 4. FE[ Number Applied For
15"" 80 \?"E')q S Not Applicable
Zip Couniry l Zip T Counlry 5. Certilicale of Status Desired || $5.00 Additional
Fee Required
&, Name and Address of Current Registered Ageint 7. Name and Address of New Reglstered Agent
Name
IBACH, JOHN R
1301 RIVERPLACE BOULEVARD,STE 1500 L Street Address (P.0. Box Number is Naot Acceptable)
JACKSONVILLE, Ft. 32207
City FLIZip Code
8. The above named entity submits this stalemenl for the purpose of changing ils regisiered olfice or regislered agenl. or both, in Ihe State of Florida. | am femiliar with, and accepi
the obligations of regislered agent.
SIGNATURE
Sinaire, typacd or ponlad name of regrsierea agent and irle ff appkcablo. {NQTE: Regiuinied Apeni signalure required wien rainvaing} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM Ime [ Change  [] Addition
oAvE The Archer Group e
siageT AsORess | 9428 Baymeadows Road Suite 230 ! STREEN ADDRESS
or-si-e | Jacksonville, FL 32256 Y- 51
nme e I_J Deigle TITLE [[ICrange [ Addition
NAME NAME
STREET ARDRESS STREET ADIRESS
CITY -ST-21P CNy-ST./1°
WnLE [J Delele e [ change  [J Addition
NAME NAME
STREET ADLRESS SIREE] ADDRESS
CITY-S1-27 CITY.S1. 200
TME 7 Delete T . O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2 cHY-S1-2F l
LAt 03 Delete e ~ {Jlchange  [] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CiTY-si-2IP CIly-51-70F
e [ beiere T | [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-8T 2w

11. | hereby certily thal lhe informalion supplied with 1his tiling does not qualify lor the exemplions contained in Chapler 119, Flosida Slatutes. | further certily thal the informalion
indicaled on this reporl is true and accuraie and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo exerule Ihis report as required by Chapter 608. Florida flatules,

SIGNATURE: __“—____ LM TnTihn 4 7/3(‘0’} 404 G4y 832,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁR,AUTHORIZED REPRESENTATIVE Dayiwme Phont ®




