2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

LO2 00890
DOCUMENT # Lo20000 ecretary of State
1. Eniity Name
-26-2004 90063 031 ****50.00

DEEP SOUTH TIMBER, LLC 04
Principal Place of Businass Mailing Address )
15924 CR 108 P.O. BOX 1318 R e
HILLIARD FL 32046 HILLIARD FL 32046 T .

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2ECE3 (11/03)

City & State City & State 4. FEI Number Applied For

30-0016953 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired O gi'gg,ﬁfggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?ﬂ%%ﬁBRLﬁUSAM’S?EEE—? gl?:‘-rCECg?Fjj'\gICK' P.A. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent. '

SIGNATURE
. Signaturs, typred or priniad name of regrstared agent and Ltle f apphcable. (NOTE: Registerad Agent signature roguired when ranstating) OATE
A
9, MANAGING MEMBEHS/M‘ANA.GEHS 10. ADDITIONS /CHANGES P
nE MGRM ] Delete TITLE ‘ -T 'E/Change [ Addition
NAME JOHNS & CONNER, INC. NAME Dalnrs Conner The.
STREET ADDRESS | ROUTE 4, BOX 7675 N sremaomess | PO . ok 1219
onv-st-2P  |HILLIARD FL 32046 ovszr | Wa\herd , FI- 22040 _
TLE MGRM £ Delete TITLE , E’Change [ addition
NAME JOHNS, KEVIN NamE Fovins , Kevin 2
STREET ADDRESS |ROUTE 4, BOX 7675 smeeoneess | 112l Halianen a.
GNY-ST-ZP  |HILLIARD FL 32046 ovstaP | Wiluerd Ve 22041
TiTLE MGRM £ Delete TTLE 1 Change [ Addition
MME __|CONNER,GANNON . = . e ) ke I - — U
STREET ADDRESS |ROUTE 4, BOX 7675 - ) STREET ADDRESS )
CITY-ST-7IF HILLIARD FL 32046 CITY-ST-2IP
TIME [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ oefete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FEE (1 Detete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2iP

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

: ! -
SIGNATURE: dw@,\i Z[“Z?"‘fo d04-945- Y430

SIGNATURE AND TYPED OR PRINTED NANE-GR-{MGMNG-MANEGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone &

W



