2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L01000001421

1. Entty Name

HMW MISSISSIPPI TIMBERLANDS, LLC

Jan 30, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

212 MAPLE DR
HOGANSVILLE GA 3023¢

Maiting Address

212 MAPLE DRIVE
HOGANSVILLE GA 30230

2. Puncipat Place of Business 3. Mailing Address

ll

ﬂ

Suite, Apt #. etc. Susta, Apt #, etc.

M B

MOORE CR2E083 {11403)

City & State City & State 4, FEt Number ) Apphed For
25-3542888 Nat Applicable
Countey T i S

ap iy Zp Country 5. Certificate of Stas Dasired [ $5,‘OD Additional
. Fed Reguirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name ) ) o
F &L CORP —

200 LAURA STREET
JACKSONVILLE FL 32202

Strest Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named entity submits s statemant for the purpose of changng #ts registered 6ffice or regisiered agent, o both, in the State of Florida 1 am familiar with, and actept

the obligations of registerad agent.

SIGNATURE - -
Signaure. ypod Of privied nams of feQistered agen and (e « appicdnie NOTE. Ragisierod Agent agraiué regunad when rensialing) ~ DATE
FILE NOW!H! FEE 1S $50.00 o
Make Check Payable {o Florida Department of State
Due By May 1, 2004
5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM T Detete TME 1 Change 3 Addition
NAKE WARE, HOLLAND M NAME HONO0a0s34149 —
STEET ADDRESS | 212 MAPLE DRIVE SPREET ADORESS 202/ 0480025004 50,00 )
CITY-SE- 7P HOGANSVILLE Ga 30230 CiTy-5Y-21p
TE T 1 pelels T T [ Change T Addition
NAME WARE
STREET ADBRESS STREET ADORESS
G -3T. 0 ' CHY -ST- 2P
e ) O peiste TiE - CIChange  [J Addition !
Mewe NAME
STREET ADBRESS STRECT ADDRESS
CTY-ST-2IP Y- - 3P
HIE 3 Delete TEF [ Ghange L] Additing
AN NAME
STREET ADDRESS STAECT ADDRESS
CTY-ST. 19 G-I 28
HLE - [ Detes BILE {3 Change L Addition
NAME NAME
STREET ADDAESS SYREET ADDAESS
CY-5T-IIF oSt P
WIE 3 Defere e T Flchnge [ Addibon
HAME NAME
STREET ADBRESS STREET ADERESS
GITY-§1- 0P CIFY-5-2F

1. L noreby cardly thas the information supplied with (his fHing does not gualily for the exemption stated in Section 115.07(3)1), Florida Statutes. | further certify that the irT&)matz;on
indicated on this report s rue and accurate and that my signature shalf have the same legal offect as if made under oath; that | am a managing member or manager of (he
lirniteds lability company or the raceiver or trustee empowered 1o execute ths report as required by Chapter 608, Florida Statutes.

2

SIGNATURE:

BIGNATURE AND aPE;EFI PRANTIE NAME OF SIGNING MANAGING MEMBER MANAGER, 7R AUTHORIZED RECRESENTATIVE

S 2Ty

Davima Phong #




