. _ FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000066289 04-17-2008 90164 026 ***143.75
1. Entity Name

MILL PINE TIMBER, LLC

Principal Place of Business Maifing Address 50003375

201 SOUTH BISCAYNE BOULEVARD, STE 850 201 SOUTH BISCAYNE BOULEVARD, STE 850

MIAMI, FL 33131 MIAMI, FL 33131
Sutte, Apt. 4. etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEi Number Appliad For
Xl 0419089 Nol Applicable
Zp Couniry Zio Couniry 5. Certificale of Status Desirsd [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSSZ FIU CORPORATION ' _
201 SOUTH BISCAYNE BOULEVARD, STE 850 Street Address (P.C. Box Numhber is Not Acceplable)
MIAMI, FL 33131

City FL 1 Zip Code

8. The abova namad entity submits this statemant for the purpese of changing its registerad office of ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalicns of ragistersd agent

SIGNATURE _ _
Skgnature, lyped of prined name ol ragistared agant and titke il applicatie (MOTE: Registerad Agent signalure required! when remglanng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TmE MGR . [ Delete TITLE O Change  [T] Acdition
NAME CHEEZEM. CHARLES K NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BOULEVARD, STE &30 STREET ADDRESS
CITY-S7-2IP MlAM|, FL 33131 CITY-SI-2P
me G [ oalate TME O Change [ Addition
NAME ) NAME
STREET ADDRESS Loy, STREET ALDRESS
CITY-ST-2IP N CITY-ST-ZP
TLE . O Dakete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TiiLe ) Delgte TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O erete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIrY-S1-Zp
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not quality for the axemplions contained in Chapter 118, Florida Statules. | further cerlify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or trustae smpowsere execueé this reporl a: uired by Chapter 608, Florida Statutes.

/&0 Qet)o5fr2t

NING MAN;‘)G MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

SIGNATURE:

SIGNATURE

0 TYPED OR PRINTED NAME OF




