FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M04000004892 v 9?2; 121 ~eees 0

t. Entity Name
TAMPA INTERNATIONAL FOREST PRODUCTS, LLC

Principal Place of Business Mailing Address z U U ‘ :) a {3
8001 WOODLAND CENTER BLVD., SUITE 100 8001 WOODLAND CENTER BLVD., SUITE 100
TAMPA, FL 33623 TAMPA, FL 33623

RN

03182005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FoniedFo
20-1805470 Not Applicable
5. Certificate of Status Desired O ?j;'gg‘ I’;f:‘:“""a'

6. Name and Addresas of Current Registered Agent

CTCORPORATIONSYSTEM =~~~ ~ = -~ L e TR T
1200 SOUTH PlhllE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. 1 am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE
- Signatura, yped or printed nema of ragistered agent and tibe if applicatle.... . . (NOTE: Registered Agent signatura reguirad when reinstating) . DATE

-Filing Fee is $50.0
Due by May 1, 2005

8 .5 . ..t 7T . MANAGING MEMBERS/MANAGERS ™ - | IS T e e e @B a g e oh e
TEEC-"R N MBR el e UL Ll L Y L L v s e R S S PO SRR N L T d WM Y L et
REN .| JUDY,JOHNW T T T T T Ty T I o o o mr m m mm e e -
STREET ADORESS | 10250 SW GREENBURG ROAD, SUITE 200

CITY-57-2IP PORTLAND, OR 97223

TME MGR

RAME BABCOCK, AARON P

STREET ADDRESS | 8001 WOODLAND CENTER BLVD., SUITE 100

CITY-ST- 29 TAMPA, FL 33623

TME MGR

NAME TONNING, LOIS L

STREETADORESS | 10250 SW GREENBERG ROAD, SUITE 200

CIvy-5T-2P PORTLAND, OR 97223 DO NOT WR|TE

TITLE- - - s - e =t ees E e

e IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS

CITY-S1-2P

e " o =

STREET ADDRESS S AT fo L |

CTYST-2P | oy o a = oo oy

11. | hereby éa'njfi_'that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
"~ Indicated on this reportis true andieccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsar of manager of the
- limitad liability company.or.the iver or.trustee empowered to'executa.this report as requirad by Chapter.608, Florida Statutes. __.__ . . _ . .
M B Sl

SIGNATURE: " =¥ %::: 21305 S0%-2HL-ES®

——— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEIIBER. OR AUTHORIZED REPRESENTATIVE - . — DeytmaPronea_ . _ . -




