2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

2

FILED
. Mar 07,2008 8:00 am
Secretary of State

LO7000051876

PgENl;jrrEAENT # 01-22-2008 90126 034 ***138.75
DCH TIMBER LLC
Principal Place of Business Mailing Address
1204 SOUTH SUFFOLK DRIVE 1204 SOUTH SUFFOLK DRIVE Juuue =T
TAMPA, Fl. 33629 TAMPA, FL 33629
B e D DRI

Suile, Apt, &, gtc, Suite, Apl. ¥, alc. 01102008 Chg-LLC CR2E083 (12/06)

City & Swale City & State 4. FEI ber - Appliad For

- b O4%0 85 Not Applicatie
% Country Zn Country 5. Cerilicale of Status Desired [ gg-ggqmm'
6. Name an Addrass of Current Reglstered Agent 7. Neme and Address of New Regislered Agent
Name

ROBBINS,
101 EAST KENNEDY BLVD., STE. 3700 7

R. JAMES JR.

TAMPA, FL 33602 T

Streel Address {P.Q. Box Number is Not Accentable)

City

FL | zpco

8. The above named enity submits inis statament 1or the purpese of changing ils registerad olfice or regisiered agent, or both, in the Stats of Flarida. 1 am lamiliar with, and accept

the obligations ol ragisiersd agen.

SIGNATURE
Saonanre. nad OF Driveict e of AGuitntd spe Bnd i ¢ anohcabie. (NOTE: Regorered ADSNt SOMWMAING FEGUIFE whn rnaiptng) DATE
FILE NOWIH) FEE I8 $138.73 Maks chaeck payabls to

After May 1, 2008 Fee wiil be $338.73 Florida Departmerit of State
9. MANAGING MEMBERS | MANAGERS 10. ADDATIONS JCHANGES
mie M\ agnal . . 0 Desers nne Domne [ aadtion
:::Elm&‘i Barbare ® Rownals Ha

‘20 SIREET ADGRESS
GRSt | . ijj f F‘r‘;t A% 9 oSt oF
e Jh oY) }w%\. D ek nng DOtrange [ Addtion
HAME V\M mn nac d NAME
sl s | 1108 Druid UBne STREET ADDRESS
cry-s1-2w -l-a moe P Bbi7.8 ciry-s1-ow
TRE ' O petets g [JChange [ Addition
NAME NAME
SEREET ADDRESS STREE] ADORLSS
aIY-SI-1p CrY-S1-2P
MLE 0 oetere i Ocrenge [ Addition
NAME WAME

- SUEET AIDRESS STREER ADDRLSS -

QY-Si-ap CIvy-§1- 5
IME O Delete e Ocmge [ Asdiion
NAME A
STREE} ADOVESS SIREE) ADORESS
CirY-§1.2 oY -51- 1P
TILE O ostete [T [ cnge [ Addition
NAME HAME
SIRET ADORESS STREET ALCHESS
oY -51-0P ony-si-ap

1. | haraby cantily that the infarmation supplied with this liling does noi qualify for the exemplions contained in Chapler 119, Florida Statutes. | urther certify that tha information
indicatet on this rapont is irué and accurate and that my signature shall have the same logat eflact as if made under oath: that | 8m a managing member or manager of the
limited Xability company or the recaiver of trusiea empowered 10 exacula this repon. as required by Chapter 608, Florida Statutes.

SIGNATU‘B,“EHL‘

[-15- 0K  giz259088%
ATVE [ T ayre Prora ¢

WEMBER,

D SR PRATED Kkt qp S, way o

OR AV

[our Darva f//%a—é



