2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - FILED |
DOCUMENT # L00000004765 Feb 15, 2007 08:00 AM
CENTRAL FLORIDA LANDS & TIMBER NURSERY, L.L.C. Secretary of State
Principal Place of Business Mailing Address
3087 N. COUNTY RD 53 3087 N. COUNTY RD 53
MAYO, FL 32066 MAYO, FL 32066
0T AT
02132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T — FooTedFa
59-3634978 Nol Aooicao'e
5. Cemtfcale of Status Desred (K] figgqf:::‘m

6. Name and Address of Cumment Registorsd Agent

5087 N. COUNTY RD 53 DO NOT WRITE
MAYO. Pl 3200 IN THIS SPACE

8. The above named entity suomits this statement lor the ourpose of changing its reg'stered oft.ce or registered agent. or doth. in Ihe State of Flor'da. 1. am tam'iiar with, and acceot
Ihe ozligations of registered agent.

SIGNATURE

Sgnatae, typed oo ponled naTe o -ogsiecod age awl e (aoe'cane, $HO1S: Reg %€ AQC W & g G "¢ 100 whe -0skaag) DAL
Filing Fee Is $50.00 _ U0OO00EIE008 ,
Due by May 1, 2007 /2 e 0-Roota-0t5 55,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
KAME BUCHANAN, MARVIN

STREET ADDRESS | 3087 N, COUNTY RDS53
cIrv-S1-2P MAYO, FL 32066

TILE

HAME

STREET ADDRESS
CiTY-51-.2P

MLE
NAME

g DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CITY.S1-2P

NME

STREET ADDRESS
Cfry-St-2e

TE

hAME

STREET ADDRESS
CIrY-S1- 2P

11. | hereby certity thal the infosmat'on supolied with th's filing does not qualify for the exempt'ons conia'ned in Chanter 119. Forida Statutes. | further certify that the informai’on
indicated on th's recort 7s true and accurate and that my signature shall have the same 'egal effect as it made under oath: thal | am a manag'ng member of manager of the

limited lianiily company o the receiver of trustee emt d fo execute th's report as requred oy Chapter 608, F'orida Statutes.
SIGNATURE: 7’1’2(/»2:&*—%__ oR-(3-07 386494141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER, OR AUTHORIZED REPRESENTATIVE D DayiTe P b




