2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000009381

1. Entity Name

SUWANNEE RIVER RECOVERY WOOD, LLC

Frincipal Place of Business

2251 RABON ROAD

Mailing Address
2251 RABON ROAD

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90039 046 ****50.00

[P RTRTRF R YA A

MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US
ite, L#, . e, Apl. #, .
Suite, Apl. #, eic Suite, Apt. #, etc 04222007 Chg-LLG CR2E083 (12/06)
City & Siate - City & State 4. FEI Number Applied For
fy RO RS ATT Not Applicable
- -
ap Couniry s ap Couniry 5. Certilicate of Stalus Desired O $5.00 Additional
gt . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HATCHER, H. FRANKLIN
2251 RABON RCAD ’
MONTICELLO, FL 32344

Streel Address (P.O. Box Number is Not Acceptable)

S City FL i Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations ol registered agent.

F

SIGNATURE

(NQTE Registered Agent signature tequired when remslating) DATE

Siguature” iyl or prmled name of iegrsiered agenl and Ul f anokcable

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
111LE MGR O oelere T [ Change [ Addilion
NAME HATCHER, H. FRANKLIN NAME
STREET ADDRESS | 2251 RABON ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 Cily-ST-2IF
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME HATCHER, ANN W NAME
STREET ADORESS | 2251 RABON RQAD STREET ADDRESS
CIy.s1-21IP MONTICELLO, FL 32344 CHy-ST-2IP
(1§13 [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P
TITLE O pelete TITLE F1change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIlY-ST-21P CIIY-5T-2IP
e 1 Detete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-5T1-21P CITY-ST-21P
TLE O vetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

11. { hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

-

SIGNATURE Al

N .

TYPEO OR PRINTED NAME OF SIGNING MANAGING MEKﬁER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayirre Phone &




2007 !.IMITEg LIABILITY COMPANY ATTACH MENT

PORT [LHENF
Gopy

1. Entity Name

SUWANNEE RIVER REC

Principal Place of Business Mailing Address C .
2251 RABON ROAD 2251 RABON ROAD 2. Luther Pickels, Cp.,
MONTICELLO, FL 32344 US MONTICELLO, FL 32344 US T e s s
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address [_0 0 04’0 }55
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEl Number Apptied For
RO 4L s ATT Not Applicable
Zip Country Zip Couhiry 5. Certificate of Status Desired ] ?5'00 Additional
ea Required
6. Name and Addrass of Current Registered Agent — 7. Name and Address of New Reglstered Agant
T Name

HATCHER, H. FRANKLIN

2251 RABON ROAD Sirest Address (P.O. Box Number is Not Acceptabla)

MONTICELLO, FL 32344

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registared ollice or registerad agen!, or bath, in the State of Flprida. | am familiar with, and accept
thae obligations of regisiered agent.

SIGNATURE
Signature, typed or pinted nama of regalaned agent and stk if apphcable {NOTE Agenl 1eQuIred when DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE “ [Ochange [ Addition
NAME HATCHER, H. FRANKLIN NAME
STREET ADDRESS | 2251 RABON RCAD STREET ADDRESS
ciry-§1-21P MONTICELLO, FL 32344 CITY-S1-2IF
TIME MGR O pelate THLE [} Change {7 Addition
NAME HATCHER, ANN W ) NAME
STAEET ADDRESS | 2251 RABON ROAD STREET ADDAESS
CITY-ST-2P MONTICELLO, FL 32344 CITY-ST-21P
TITLE O petele TiLe [ Change (] Addition
NAME NAME
SIREET ADDAESS STAEET ADDRESS
Ciry-$1-2p CITY-S7-21P
e [ Delele TINLE : . [OJ.Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P GIY-5T- 2P
TITLE O pelete TIE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIny-s1-2IP
TITLE [J oekete THLE . [ Change (7 Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-51-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

.TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaie Daylame Phons &




