2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

Secretary of State

. Enlity Name
NEW FORESTRY, LLC
Principal Place of Business Maiting Address LRI AT ¥4 q b d U
3340 PEACHTREE RD., NE 3340 PEACHTREE RD., NE
STE 1150 STE 1150
ATLANTA, GA 30326 ATLANTA, GA 30326
i T D B 0O AT
395 Myside Sk 275 Morthside ad/uxu/
Suite, Apl. #, efc. ! Suite, Apt. #, elc.
. . . 01292007 Chg-L1LC CR2ED83 (12/06
buldiin_200, Saife 500 ﬁa;/di/g 200, Suite S0 s 12/
City & Stdle City & Stale - 4. FEI Number Applied For
d Hc?;% G4 a+lan e A 58-2302155 Mot Applicanis
. 7 7 .
%3032 7 Cz?gz %053 7 001?24 5. Cerlificate of Status Desired | gese'ggnﬁf:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed npme of regisiered agunt and tie it apphcable

(NOTE Fagisieted Agent signature sequired when remstatng)

DATF

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

THLE MGR O pelete TITLE [Dehange [T Addition

HAME TIMBERVEST, LLC NAME , 70 ]
. 3 - )

STREET abbRCSS | 3340 PEACHTREE RD., NE STE 1150 steeT ooRess | 3 715 /Vm%szpé Qﬂ/< wa , Ea//C/ffiﬁ 200 S/t S

cnv-si-ze | ATLANTA, GA 30326 sz | lgnte, oA B03277

TITLE 1 Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2iP CITY-$T-71P

TITLE T Delete TINLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

GTY-ST-2P CITY-ST-7IP

JHILE [ pelete TITLE ] Change  [] Addiien

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 7 CITY-§1-2IP

TITLE [ peicte TITLE [ClChange  [J] Addition

HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIF CITY-ST-2IP

TITLE 1 Delete TLE (] Change  [[] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 113, Florida Statutes. | lunher certify that the information
true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ee empowered (0 execute this report as required by Chapter 608, Florida Slalutes.

el Shapiro

indicated on this rep

limiled liability compiny §r the receiver or tr

SIGNATURE:

404 §9% 7500

SIG“ATUREW PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ¢ AUTHORIZED REPRESENTATIVE

2o

Dae Daynrre: Phone #

o



