2007 LIMITED LIABILITY COMPANY Jan 25?}%{?7D800 am

" ANNUAL REPORT

DOCUMENT # L99000006280 Secretary of State
1. Entity Name 01-25-2007 90089 Q30 ****50.00
2M LAND & TIMBER, LLC
Principal Place of Business Mailing Address
165 AUCILLA ROAD P.C. BOX 945
MONTICELLO, FL 32344 MONTICELLO, FL 32345
S A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
59-3602839 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | ggggqu|
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerod Agent

Name
MCELROY, MITCHELL L

165 AUCILLA ROAD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLQ, FL 32344

City FL | 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 i
Signature, typed o printed name of registered agen| and Ltk i appicaba. {NOTE: Registered Agent signalure required when renstating) DATE

Fill Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pelete TILE [] Change  [] Addition
NAME MCELROY, MIKELL A NAME
STREET ADDRESS | 8703 ELLINGTON PARK DR. STREET ADDRESS
CITY-57-2IP CHARLOTTE, NC 28277 CITY-5T-2IP
mE ananing Me o [ Delele me [ Change w Addition
NAME Mirchelt Lo meklvey NAME
STREETADORESS | PO B ok AT STREET ADDRESS ﬁ
CITY-5T- 719 [ h\'\'\ We Tv 272345 CITY-ST-2IP
TME [ pelete TILE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-8T-2I
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-217 CITY-S1-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as it mage under oath; that t am a managing member or manager of the
timited liability company or the receiver of trustes empowerad 10 execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE: K ’#L—“{\”’/? 1-19-0 A B50-291- 410D

SIGNATURE AND ‘I'YPI* OR PRINTED NAME OF ,,." MEMBER, M. , OR AUTHORLZED REFRESENTATIVE Date Daytima Phone #




