2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M88000000136

1. Enlity Name

NEW FORESTRY, LLC

Principal Place of Business

3715 NORTHSIDE PKWY BLDH 200 STE 500
ATLANTA, GA 30327

Mailing Address

3715 NORTHSIDE PKWY BLDH 200 STE 500
ATLANTA, GA 30327
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€. Name and Addrass of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of regislered agent.

SIGNATURE

poth, in the Stale of Florida. | am famisiar with, and accept

Signatute. typed o prnled nama of regislered agent and Iitle If apphicabla.
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9. MANAGING MEMBERS/MANAGERS e

MGR '
TIMBERVEST, LLC ¢
3715 NORTHSIDE PKWY BLDG 200 STE 500
ATLANTA, GA 30327
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11. | hereby certily thal the infermation supptied with 1his filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate 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 liabilty company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: e\w 5 5}\040“’;?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUE'IORIZED REPRESENTATIVE
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