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2008 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

DOCUMENT # L07000096992

1. Engty Name
DESIGN TIMBER Il UTILITY, LLC

! -
Principal Place ol Businoss Mailing Address
12469 WEST STATE ROAD P.0.BOX 233
00 LAKE BUTLER, FL 32054

1
LAKE BUTLER, FL. 32054

2. Principal Place of Business - No P.O. Bax # 3. Mailing Addioss

Suite, AD1, #, gic. Suita, Agt. #, etc.

FILED

Apr 09, 2008 8:00 am

24 ecretary of State

02-25-2008 90139 016 ***143.75

30003498
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01072008  Chg-LLC CR2E083 {12/06)
City & State City & Sate 4. FEINumber - Appliad For
AP A3Y 085 R ppicaa
Zp - Country Zp Country ; : '$5.00 adcitona)
o 8. Certificate of Staws Dasired a Feo Required
8. Name and Addrags of Current Raglatared Agent 7. Name and Address of Naw Registered Agent
: ’ Nama N
"ROBERT, AVERY C:=7~ - - i - =
12469 WEST STATE ROAD Streat Adgress (P.O. Box Numbar i3 Nl Acceptable)
100 ..
LAKE BUTLER_ FL 32054
'_4-,. . BRI City FL , Zip Code
3. The above namad entity submits this statemen [or the purposs of changing its registered office o registared agent. or both, in the State of Rovida. ) am familiar with, and accepl
the obligagions of registered agent.
SIGNATURE il _
Srwture, ped or prrded neme of regretered soent and hitle i appicably. DATE
LT L [ -
HEFILE:NOWIN FEE-13 $438.78 " .| TERT Make chack payable to
May1, 2008, Foo-will bej ss:sa 75, ;.-_r!“r;..;g:;' . Floridn Dep-rumm of State
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t‘ " Jt EED SeEe sumin s

8. MANAGING MEMBERS /MANAGERS ™™~ st |- 10, BAATEAY, R IP"-JW“\“F"\P’»‘J ’ADDlTIUNSICHANGES RN IR A ;’:'
HILE MG ﬂ O petete Ime TEONIRG Tt ;Jr
— Ave vher?S - i
sTeel w0azss | / 2/ & ._sﬂ 0 SIREET ADDRESS

ovse |fake Butlen, F 3205Y ar-si-2r

HTE O Detete L [ Crange {7 Aadttion
NAME KAME

SIREET ADDRESS STREEY ADDRESS

cory-ST- 2P crTy. 511

e 0 Deiete URE £ Crangs (] Addition
HAME onE

STACEY ADDHESS STREET ADOESS

Clly-S1-ap CIFY-ST-AP

me [ feetn HILE Ol Crange [ Asdition | _
NAE MAME

STREET ADOAESS STREET ADORESS

CiTy-§1- o0 arr-$1- 02

ms ] Detee e [3 Crange [ Addtian
MAME NAME

STREE] ADDRESS STREET ADDRESS

CATY-5T- 20 T §T- 2P

me O oeiete me

NAME RAME

STREET ADDRESS R A PN .smnmmss -

orv-sh2p < J e\ e )OS

.....

o Jith' this” ﬁlmg @008 nat qualily or.1hé' exprptions corwmdnChapler 119 Flunda Statutes. Hurlhar cartify ihat the information
énd malmysrgnau.n shall have tha sarne legal effoct as if macie under oath; that | am & managing member or manager of the
o orexocuta this /epost as requred by Chapier 608, Florica Stanutes.
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