~. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001993

1 Entity Namae

VZ TIMBERLAND, LLC

Principal Place of Business Mailing Address

15 PIEDMONT CENTER, STE. 1250 15 PIEDMONT CENTER, STE. 1250
ATLANTA, GA 30305-1737 ATLANTA, GA 30305-1737

DO NOT WRITE IN THIS SPACE

FILED
Jul 31, 2006 08:00 AN
Secretary of State

APV

07182006 No Chg-LLC CR2EQ83 (11/05)

4. FE) Number Apphed For
13-6043815 Not Applicable

$5.00 Additional

5. Certificate of Status Dasirad (|| Foo Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. + am famihar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, tyoed or printed name of registerad agent and Idie |l applcabie.

{NOTE: Raglstared Agan| nignalure raqurad whan reinslaling) DAIE

Filing Fea is $50.00 ok-TIH- F.8.0k - FiSe.

Due by Soptember 6, 2006
9. MANAGING MEMBERS /MANAGERS
TITLE PT
NAME TARVER, CHARLES M

STREET ADDRESS | 15 PIEDMONT CENTER, STE. 1250
CITY-ST-ZIP ATLANTA, GA 303051737

TiME SEC

NAME GRICE, SAMUELR

STREETADDAESS | 15 PIEDMONT CENTER, STE. 1250
CITY-S1. 2P ATLANTA, GA 303051737

TILE VP

NAME KELLY, L. MICHAEL

STREET ADDRESS | 15 PIEDMONT CENTER, STE. 1250
CITY-S1-2IP ATLANTA, GA 303051737

TIMLE VP

NAME VANOVER, CHARLES L

STREET ADDRESS | 15 PIEDMONT CENTER, STE. 1250
CITY-§T- 2P ATLANTA, GA 303051737

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TmLE

NAME

STREET ADDRESS
CiTY-S1-2P

UDODO0S72287 o
03/01/06-30003-024 S.00

DO NOT WRITE
- IN THIS SPACE ,

14. | hereby cerbly that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shell have the samae legal effect as if made under path; that | am & managing member or manager of the
imited liability company or the receiver of trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

Honeet D

SIGNATURE:

7,/;4/0 ¢

BIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING‘MEMBER‘ OR AUTHORIZED REPRESENTATIVE

Pare Dayima Prora #




