FILED
* 2605 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # M99000000041 02-09-2005 90157 032 ****50.00
1. Entity Name
GILMAN TIMBERLANDS MANAGEMENT, LLC
Principat Place of Business Mailing Address MUY UUUUYJ
117 WEST 50TH STREET, 2ND FLOOR 111 WEST 50TH STREET, 2ND FLOOR
NEW YORK, NY 10020 NEW YORK, NY 10020 Lo
R e = MOCEER TR ARG AR KA
111 West 50th St 111 West 50th St
S e ¥ oor e e oy 01262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
New York, NY New York, NY 13-4040409 Not Applicable
ZJD]_OOZO Couniry ZiiOO 20 Country 5, Cerlificate of Status Desired O Eg.gg“ﬁf:;ﬁonal
6. Name and Address of Current Reélstered Agent 7. Name and Address of New Registered Agent

Narm .
C T CORPORATION SYSTEM Dominick Sorrentino

1200 SOUTH PINE ISLAND ROAD Street Adcress (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324 '

581705 White Oak Rd

S Yulee FL | anCogsng7

8. The above pamed entity submits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligatidgs of registered agen
Dominick Sorrentinoc 1/31/05
SIGNATURE
Signalure, lypeo Of Srintedl nam-of regislered agent and bile if applicable. ({NOTE: Registered Aganl SignaiLre raquileg wnen rensiaingh DATE
Filing Fae Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR ) O Delete TITLE [ change [ Addition
NAME BERGREEN, BERNARD D - NAME
STREET ADDRESS | 111 WEST 50TH STREET, 2ND FLOOR STREET ADDRESS
CITy-57-2P NEW YORK, NY 10020 CITY-ST-2P
me MGR ' O Delete TILE O change [ Addition
NAME MOODY, NATALIE P NAME
STREET ADDRESS | 111 WEST S0TH STREET, 2ND FLOOR STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10020 ' CITY-§1-2IP
TLE [ Detete THLE Asst Secretary [ Change IﬁAddution
NAME NAME Dominick Serrentino
STREET ADDRESS §TREET ADDRESS 581705 White Oak Rd
CITY-ST-21P Ciry-st-zip Yulee, FL 32097
TTLE O petere TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ pelete THILE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TTLE [ Detete TTLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repapt is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability compaky or the receiver or trustee ghpdwered to eute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 01/31/05 904-548-10

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING MANAGING IIEIIBﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

50




