2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000004789

1. Entity Name

RILEY FIELD TIMBER COMPANY LLC

Principat Place of Business

28 FRONT STREET
EXETER, NH 03883

Mailing Address

ZO-FRONT-FHREN
EXETER, NH 03883

Fo. Box SO

FILED

Jul 16, 2007 8:00 am

Secretary of State

07-16-2007 90039 032 ****55.00

60052519

LR T

2. Principal Place of Business - No P.Q. Box # 3. Mgailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
76-0835803 Nat Applicable
Zip Country Zip Country $5 00 A
5. Certificate of Status Desi dditianal
ificate of Status Desired Cagll Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose 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

Signaure. typed ar prined name of registered agent and ile it applicanle,

(NQTE: Registerad AQent signsiure reauired when renstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ cChange [ Addilien
NAME CONSERVATION FORESTRY CAPITAL |, L.P. NAME
STREET ADDRESS | 28 FRONT STREET STREET ADDRESS
CITY-S7-2IP EXETER, NH 03883 CITY-ST-2IP
TITLE O pelete TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 28
TITLE O elete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS TREET AGORESS
CITY-ST-2IP CITY-§T-2P
LE [ pelete THLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O petere il O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CiTY-ST-2I
11. | hereby cenily that the mformanon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re rue and acoyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability € receivi rusiee enpowered 10 execute jhi 1 as required by Chapter 608, Fiorida Statutes.
7/ /200 6
SIGNATURE /7/ 7 602¢5Y0ly

SIGNATURE AND TYPED OR PRINTED NAMENJF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Prone ¥




