FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000004015 04-15-2008 90100 028 ***138.75
1. Entity Name
THREE RIVERS TIMBER, LLC
inci i i VRN R I
Principal Place of Business Mailing Address .
4315 PABLO DAKS CT. 4315 PABLO DAKS CT.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
R B e R0 WERR WY WA O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEl Numbar Applied For
20-2635019 Not Applicable
Zp Country Zip County 8. Certificats of Status Desied [ ?ese-g?qaf:;“"“a'
6. Name and Address of Current Reg Agent 7. Name and Address of New Registerad Agent
Nam .
THREE RIVERS LAND LLC Stte_ Manase mant SBecuieg U

4315 PABLO OAKS CT. st a tess (P.O. f is Mot Aggaptablg)
JACKSONVILLE, FL 3;‘22‘24 ) ’qg § % ‘D iﬁ)& QS CDM+

AP K< ool \le FL |Zi93C0582,L4

8. The above named entity submils this slatement for thy
the obligatigns of regisered agent.

Nosg,of chaning its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

o \\p (w /ow-a\c— “D\m\)lo MU(IQJX

SIGNATURE Signanéa‘ wpoﬂ‘ijpnmy_;fmoi Tagitisreq gfinl ang Lie | applicadle (NOTE: Reg 16qu¥9d whan
N 4 /4 .

FILE NOW!!! FEE IS $138.75 . Makea check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
L3 . _

9. s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ° Wm THE flteE s [Jchange  [3uffition
NAME THREE RIVERS LAND LLC NAME mtchael &, Braren
STREET ADDRESS | 4315 PABLO DAKS CT. secraooess | MBS Malslo Da K s Coust
omr-s1-20 | JACKSONVILLE, FI. 32224 oy-s1-ze _‘)ﬁ Mgsonur \le FL 22224
TILE O pekete T [ Change ddition
HAME NAME .5 o'hn C Wunl¥ed
$TREET ADDRESS STREET ADDRESS } \s Qa_\o\ = Oa k=, Cm‘ '\'
CITY-S1-21P CITY-ST-2P ‘SM e pm ) ‘ We €L 2325 L‘-‘
WLE O Detete TMLE [J Changs wman
NAME NAME . Mool
STREET ADDRESS STREET ADDRESS -ﬁ,3 \< o \ o © :\(S & e -\—
CITY-ST-2IP ) GITY-S1-21P o o BtV &L RBR222Y
THLE O oetets 3 U VT ] Change Q@gnion
HAME NAME Shaton W reden
STREET ADDRESS street aooress [ A B\ \o\ o Da s (o ue A
CITY- §T-2IP LITY-81- 2P Nae S o’ WNe 2222
TILE [ Detete TLE W@g [ Changa !:]'Addilion
NAME NAME M\\e ha (peu.;\
STREET ADDRESS STREET ADDRESS q u
CITY-ST-21P CIY-S1-219 c, \?(5 b‘\u \e_ f:t—- 3222 q’
TITLE 1 pelete THLE [ change [ Addition
NAME NAME 505 L Lawlac (& .
STREET ADDRESS STREEY ADDRESS | A4 '\,‘D\ o a¥s Coun }
CITY-ST-2IP CITY-ST-2IP W 4

11, | haraby certity that tha mformanon supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Slatutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oa!h that 1 am a managing member or manager of the
limitad liability company or the receiver or rustee genpowerad 10 execule this report as required by Chaptar 808, Florida Statutes.

SIGNATUR

SIGNATUR] , 8 Dayume Fhona #




