A,

File on or before May 1, 1999 or Limited Liabillty Company will be )
8 ct to a $ 400.00 LATE FEE. .

LIMITED LIABILITY. COMPANY FLORIDA DEPARTMENT OF STATE 1t iiede
Katherine Harris t Lt
ANNUAL REPORT Secretary of State "
1999 DIVISION OF CORPORATIONS 99 MAY M1 PM 2 35
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee R CME

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE T
1 Nams and Maing padiess,  DOCUMENT # M98000000136

1a. Principal Place of Business Address

NEW FORESTRY, LLC

s

8744 MAIN STREET, SUITE 301 8744 MAIN STREET, SUITE 301
WOODSTOCK GA 30188 WOODSTOCK GA 30188
2 Principal Place of Business ] 2a. Mailng Address 3. Date Organized or Quatfied | 3a. State of Formation
, I _ vl 02713710098 DE
Suite, Apt. #, elc. Suite, Apt. #, elc A B L e ]
4. FE! Number D Applied For
City & Stae | owasme | s8-2302155 I Not Applicable
B i e ....7(66“7;[’7 —— .—_..I's. Date of Las! Repart’ ) J ‘6. Cerlticale of Stalus Desited
7 st s o [
7. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD F Siveet Address {P.0. Box Number Is Not Accepiable) D ]
PLANTATION FIL 33324 _ — —
s i ac - SOBDOEABTLRG—
“orchyas: HI0d1 - 003
k37 Cf ERRECDT? E
G : ; uuﬁti;‘wgatg AeREL2Y. 50
FL

#- Pursuard to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by afirmatwe vote of a majority of the members | hereby acceptthe appantment
as registered agent, and accept the obligations

SIGNATURE _____ OATE |

T R s e A LA e Arpatd ey T R b d A st it e

10. Trle Managing Members/Managers Business Street Address Cily. State and Zip Code

MGR | TIMBERLAND INVESTMENT |8744 MAIN STREET, SUITE 3(Q WOODSTOCK GA

(C ;\.QQ &‘\\\':b

11 | dohereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3) {1). Florida Statutes |further certity thatthe informahon
indicated on this annual report is true and accurate and that my signature shall have the same lega! ettect as it made under oath. that 1 am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Stalutes. and that my name appears in Block 10 or on an

SIGNATURE:

—r

[EAIER METEF AN FTR RSN REA NS EY SN SR T S KR PRSI Y JENTRN Y SOt

(& Ulomlrs._ 2oy 059149

IN}ISEMO K (12-08)



