2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # M04000004852 Secretary of State

1. Enti
nity Mame 05-01-2006 90037 040 ****50.00
TAMPA INTERNATIONAL FOREST PRODUCTS, LLC

Principal Place of Business Mailing Address
B001 WOODLAND CENTER BLVD., SUITE 100 8001 WQODLAND CENTER BLVD., SUITE 100

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
Cily & State City & State 4. FEI Number Applied For
' . 20-1805470 Not Applicable
Zi Count i it
P ountry zp Country 5. Certificate of Status Desired O 55'00 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

g:zgggoﬂsgmr&ﬁssﬁsggh'gOAD Street Address (P.0O. Box Mumber i3 Not Accepiable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity subrmits this staternent for the purpese 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

Signalure. lyped o prinled name of registered agenl and hitle 1! applicable. {NOTE. Remisterat Agent sgnatve recuired when mmsuung) OATE

5. MANAGING MEMBERS!MANAGERS L 0. ' ADDITIONS  CHANGES

wmE MGR [Whelete e D) Crange [ Additon
NAME JUDY, JOHN W NAME

STREET ADDRESS {10250 SW GREENBURG ROAD, SUITE 200 STREET ADDRESS

CTY-ST-2F  |PORTLAND OR 97223 CHY-SI-2PP

ATLE MGR 7 Delete me [ Change [ Addition
NAME BABCOCK, AARON P NAME '

STREET ADDRESS {800 WOODLAND CENTER BLVD., SUITE 100 STREET ADDRESS

CiTY-§T-2IP TAMPA FL 33623 CITY-ST-ZP

TIE MGR [ pelete TLE [J Change [T} Addition
HAME TONNING, LOIS L NAME

STREET ADDRESS 140250 SW GREENBERG ROAD, SUITE 200 STREET ADDRESS

CY-ST-2P | PORTLAND OR 97223 CITY-ST-2IP s
e [ velere TITLE [] Change MAddiiion
NAME g\ Y‘O\,l‘g Jo n ﬁ&*‘o N M 4&: 2100 NAME

STREET ADDFESS | 1) €7) SwW O “4’3 STAEET ADDRESS

Ty~ ST-2P ¢avHan 0 0 F\ q"l CITY-S7-2IP

TILE 3 Detete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21 CITY-ST-2P

TITLE 7 pelete TME [JChange  [] Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this repost is true and ac te and that my signature shali have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivér &r trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

——— |
SIGNATURE: 7 ) U0 S0%-24(- 550

SIGNATURE AND TYPEI/DH PRINTED NAM[‘gF SIGNING MASAGING HjHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe BDayumea Phone 4




