2008 LIMITED LIABILITY COMPANY

ANNUZAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M06000004528

1. Entily Name

ALUMNI FOREST PRODUCTS, LLC

Principal Puace of Business

1786 SE SR 100
LAKE CITY FL 32025

Mailing Address

1786 SE SR 100
LAKE CITY FL 32025

2. Pringipai Pla¢e of Business - No PO Box #

3. Mailmg Address

Sune, Apt. #, ele,

Suite, ARl #, efc.

FILED
Feb 28, 2008 08:00 AM
Secretary of State

TR

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEt Nurnper Applied For
82-0330402 Not Applicatle
Zip Country Zip Country . ) $5.00 Additonal
5. Cerlificate of Status Desired ] Feo Required
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
Naine :
€ T CORPORATION SYSTEM , - e =
1200 SOUTH PINE ISLAND ROAD Stregt Address (P.0. Box Numbar is Not Acceprable)
PLANTATION FL 33324
City Zip Code

FL

8. The abova named entity submits s staternent for the pqrpose of changing its registerad office or registered agent, or poth, in the State of Floride. | am farmhar with, and accept

the obtigations of registerad agant.

SIGMNATURE |
Sagy D, IYEC0 o Dn ed DTS of regiererad agort o L Fp;a;s.‘.anla (NOTE Rempciaret agarl Sig.anr garet wnen rémeating) GATE I
ki ‘l‘ It T N T I AL L
1S $138.75
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
e MGRM 3 naiete [.J Change [ Addtion
HAME BALDWIN ENTERPRISES, INC. UOOOOAR4E
SIREET ADDRESS | 520 EAST SOUTH TEMPLE STREET ADDRESS 03/ L J.UPUD"}LE:_-I f
LY §T-2P  |SALT LAKE CITY UT 84102 CITY-§T- 2P 3/11/03~30033-007 138.75
TILE [ peieie TITLE [ change [} Addition
NANE NAME
STREET ADDAESE STREET ADDRFSS
CITY-§T-2F EITY-S7-2iP
TE T Delete THLE [ Change [ Additlon
HAME - e - - e - e e G- -
STHEET ADDHESS STREET ALDRESS
CITY-ST- 710 CITY-31-21P
T [ elete Tios O change 3 Addirton
HAME HAME
SIALET ADURESS STREET ALDRLSS
CITy-5T-21F CTY- 8720
TIME [ Detete MiE O change [ Additor
HAKE hAME ‘
STALET ADDRLSS STREET ADDRESS
CITY-ST-2IF CITY. 57- 210 :
Tme [ Delete T [ Change [ Additien ‘
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - $T-Z CiTy-ST- 2P

11. | herany certify lhat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes | further certify that the nlormation
indicated on Lhis report is true and accurale and that iny signalure shall have the samne tegal effect as if made under oalty that ! am a managing mamber or manager of ne
i npowered to executs this report as required by Chapter 808, Florida Siatutes.

Imilad habyily company o

SIGNATURE:

BIGHATURE

or frustas

D TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPREEENTATIVE

2/21/08

Dhista Giaylrr a Proree W




