2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # M04000005544 ecretary of State
1. Entity Name
STUART LAND & TIMBER, L.L.C. 04-27-2005 90026 003 7#7730.00
Principal Place of Business Mailing Address
115 WILLIAMS AVENUE SUITE B 115 WILLIAMS AVENUE SUITE B
PICAYUNE, MS 39466 PICAYUNE, MS 39466
R s IR ER AR AO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
6£4-0900108 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O liase.ggq :\is:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CRABTREE, CHIP
8702 PERIMETER PARK BLVD. Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatuwe, lyped or printad name of registerad agent and Ltle if applicable. (NOTE: Registaraa Agent signature required when reinstalting) DATE

Filing Fee is $50.00 Make chaeck payable te

Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [T Change [ Addition
NAME STUART, E.C. JR. NAME
STREET ADDRESS | P.O. BOX 550 STREET ADDRESS
CiTY-ST-2P PICAYUNE, MS 39466 CiTY-ST-2P
TITLE MGR [ Delele TIiLE [J Change [ Addition
NAME STUART, DEBORAH J NAME
STREET ADDRESS | PO, BOX 550 STREET ADDRESS
CIFY-ST-2IP PICAYUNE, MS 39466 CITY-S1-2P
TITLE 3 Delete TITLE : ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2P
TINLE - Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TLE O pelee TITLE [ Change ] Acdition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'g‘»IGNATURE: Z-C— @Q\_’f QLI by IPF -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MMANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




