FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000004892 04-16-2007 90355 045 ****50.00
1. Entity Name
TAMPA INTERNATIONAL FOREST PRODUCTS, LLC
Principal Place of Business Mailing Address
8001 WOODLAND CENTER BLVD., SUITE 100 8001 WOODLAND CENTER BLVD., SUITE 100
TAMPA, FL 33623 TAMPA, FL 33623
R L R
Suits, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FE| Number Applied For
20-1805470 Not Applicable
zip Country e Country 5. Certificate of Status Desired O Eg'ggnﬁf::iona‘
€. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

B. The above named entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of a agsnl and ltle i {NOJE: Regiterad Agent Signaiure required whn renstating) DATE

Filing Fee is $50.00 Make chack payable 1o

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGR O Desete TITLE [ Change [ Additien
NAME BABCOCK, AARON P NAME
STREET ADDRESS | 8001 WOQDLAND CENTER BLVD., SUITE 100 STREET ADDRESS
CiTy-ST-2IP TAMPA, FL 33623 CITY-ST-2IF
TLE MGR [ Defete TITLE [J Change [ Addition
NAME TONNING, LOIS L NAME
STREET ADDRESS | 10250 SW GREENBERG ROAD, SUITE 200 STREET ADDRESS
CITY-S1-2P PORTLAND, OR 97223 {ITY-ST-2IP
TITLE MGR O Detete TITLE O Change [ Adeition
NAME JOHNSTON, CRAIG HAME
STREET ADDRESS | 10250 SW GREENBERG RD # 200 STREET ADDRESS
CITY-SI- 2P PORTLAND, OR 97223 CITY-SI-2P
TNE 0 pelets TIFE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-29
TITLE [ Celete TI1LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BILE 3 betele THLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cy-S1-2P CTY-ST- 2P

11. | hereby certily that the informatioj
indicated on this report is true
limited liability company or th

upplied with this filing dees not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal sffect as it made under cath; that | am-a managing member or manager of the
aiver or trustee empowered (O axecute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: A 3001 SHMe¥NWD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING-‘EMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date aylime Phona »




