2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000001993

1. Entity Name
VZ TIMBERLAND, LLC

Principal Place of Business Mailing Address

15 PIEDMONT CENTER, STE. 1250
ATLANTA, GA 303065-1737

15 PIEDMONT CENTER, STE. 1250
ATLANTA, GA 30305-1737
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. FILED
Jul 25, 2008 08:00 AM
Secretary of State

"
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07072008 No Chg-LLC CR2E0B3 (12/07)
4. FEI Number Appligd For
13-60438156 Not Applicable

$5.00 additional

5. Cerlificate of Status Desired O Foe Raquirad

6. Nama and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abova ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluce, typad or prinled nama of ragisterad agent and La 1t applicable

(NCTE' Ragwlered Agent signatura requirad when renstating) DATE

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TE - PT } MR AR 4 e : Y
NAME TARVER, CHARLES M L Ly '

STREETADDRESS | 15 PIEDMONT CENTER, STE. 1250

Giry-81-2iP ATLANTA, GA 303051737
TITLE SEC
NAME GRICE, SAMUEL R

STREEF ADDRESS | 15 PIEDMONT CENTER, STE. 1250

CITY-ST-2IP ATLANTA, GA 303051737
TITLE VP
HAME KELLY, L. MICHAEL

STREETACDRESS | 15 PIEDMONT CENTER, STE. 1250

CIFY-ST-21P ATLANTA, GA 303051737
TINE VP
NAME VANQVER, CHARLES L

STREETADDRESS | 15 PIEDMONT CENTER, STE. 1250
CITY-ST-2IP ATLANTA, GA 303051737

TITLE
NAME
STREET ADDRESS |, .
GITY-57-2IF

TMLE
nwe | -
STREET ADDRESS
CITY-ST- 2P
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11. | hereby certify that the information suppliec with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall hava the same legal eifect as if made under oath; thal | am a managing member or manager of the

limited liabilty company or the receiver or lrustee empo:

SIGNATURE: %

rad o execute this report as required by Chapter 608, Florida Statutes.

7-2/-¢%

SIGNATURE AND TYPED OR PRINTED NAME JiF S10f

NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daynme Fhona ¥




