2007 LIMITED LIABILITY COMPANY FILED

--" "ANNUAL REPORT (AR) | May 09,2007 8:00 am

DOCUMENT # L02000000890 Secretary of State
T Entty Name 05-09-2007 90032 033 ****50.00
DEEP SOUTH TIMBER, LLC e '
Principal Place of Business Mailing Address
15924 CR 108 P.O. BOX 1318 '
T
2. Principal Place of Businaess - No PO, Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl #, elc 15t MOORE CR2E083 (10/06)
City & Slato Cily & Stale 4. FEI Number Applied For
30-0016953 Nol Applicablg
4 Country Zip Couniry 5. Cerlificate of Status Desired [} $5.00 adamonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E(%%Tﬁ#HBRLﬁGQX'SﬁggEEE %Uh‘ld.rCECZO?FggICK’ P.A. Sireel Address (P.O. Box Number 1s Nol Acceptabla)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submils Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe ebligations of ragisiered agent.

SIGNATURE
Sgnatura, lyped or Pzee name of regsiered agent and tlie 4 aonhcanle, (NOTE. Begsiered Agent signalute teciited when rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
nin MGRM %clc!e T [ change ] Addilion
RAML JOHNS & CONNER, INC. NAME
SIRFET ADDRESS | 15824 COUNTY ROAD 108 STRLET ADDRESS
CIY-$1- 1P HILLIARD FL 32046 CITY-S1-2IP
e MGRM O Delete e SHthange ] Addition
NAMI JOHNS, KEVIN NAME
SINEIADDRESS | 27121 HILLMAN ROAD shie 1 aDovess | SRR \9‘3_3.}-} CR 0¥
CHV-ST-2P | HILLJARD FL 32046 ~ oy -s1-2p \\1\\taf’d ! o 3%
I MGRM [ Delete T [ change [ Addition
MMt CONNER, GANNON NAME
SIRILT ADDRESS 100 LASALLE STREET STRITT ADDRESS
CITY-ST-7IP FOLKSTON GA 31537 CITY - 51-ZIP
L O Delete TITLE [ change [ Addition
NAME NAME
STREE] ADDRTSS STREF| ADDRESS
CIIY- $- 1P GITY-S1- 2P
Timi {7 Detete TLE [ change [ Addition
NEMI NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-S1-2IP
Tk O pelela L [1 Charge [ Addition
NAME NAM
STREET ANDRE S8 STRIET ADDRESS
Iy Si-2IP CiTY-51-2P

11. | heroby cerify that the information supplied with this filing does not qualify for the exemplions containod in Soction 119, Florida Statutes. | further certify that the information
indicaied on this reporl is true and accurale and that my signature shall have the same legal eliect as if made under oath: thal | am a managing membar or manager of the
limited liability company or the receiver or Irustee empowered 1o execute this report as required by Chapler 608, Florica Statutes.

SIGNATUFIE:,?M/ L - /M/ \fl/;ﬂ lO’?

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




