2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000000890

1. Entity Name

DEEP SOUTH TIMBER, LLC

Principal Place of Business

15924 CR 108
HILLIARD FL: 32046

Mailing Address
P.O, BOX 1319

HILLIARD FL 32046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

I

|

|

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90039 033 ****50.00

Il

|

A

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
30-0016953 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

.

BRANT, ABRAHA_M-, REITER & MCCORMICK, PA.

50 NORTH LAURA STREET, SUITE 2750

JACKSONVILLE FL 32202

5

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

City

FL

Zip Code

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

SIGNATURE -
Signature, lyped of printed name cf registered agent and litle 4 apphcable {NOTE- Ragislerad Agant sgnalure required whan rainstating) * DATE
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES i
Tine MGRM ' O pelete T [4Thange [ Addition
NAME JOHNS & CONNER, INC. NAME
STREET ADDRESS | ROUTE 4, BOX 7675 smeraconss | 169 CR 108
CTY-ST-7P |HILLIARD FL 32046 ovst | lWiord | Flo 3204\
ILE MGRM [ Delete TILE Refange [ Additien
HAME JOHNS, KEVIN NAME
STREET ADDRESS |ROUTE 4, BOX 7675 sreeraonss |2 1124 Hallman R
onv-s12¢ | HILLIARD FL 32046 avsize | Ward, Bl 22040
TILE MGHM 1 Delets ILE [Déthnge  [] Addition
NAME CONNER, GANNON_ _ - _ NAME _ _ L
STREET ADDRESS | ROUTE 4, BOX 7675 streeT ooress | 1007 L-aSa \e St
OTY-ST-TP | HILLIARD FL 32046 CITY-ST-2P fol ks*bf\ (A 24 5 5’1{
THLE 3 Detete TIILE ’ [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIty-ST-2IP GITY-ST-7IP
TNLE O oelete TMLE [Clchange () Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-53-AIP

1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e

sl k

G~ SGNATURE AND TYPED OR PRINTED NAMERIF-SIGIONG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

&

rizaered to execute this report as required by Chapier 608, Florida Statutes.

L-f5-of

Deytrma Phone #




