2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000000890

1. £ntily Name

DEEP SOUTH TIMBER, LLC

Princizal Place of Busingss

15924 CR 108
HILLIARD FL 32046

Mailing Addiess

P.C. BOX 1319
HILLIARD FL 32046

2. Principai Place of Busingss - No PO Box 4

3. Mailing Address

Suite, Api. #, eln,

Suite, A #, elc.

FILED

HDUEEE AT

1st MOORE CR2E083 (10/07)
City & Slate City & Stae 4. FEI Numoer Applied For
30-0016953 Mot Applicacle
o Count i S
v Ly I Gourty 5. Cerlfcate of Status Desired o $5.00 Additional
Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750

JACKSCONVILLE FL 32202

Street Adaress (P.O. Box Numbear 15 Not ACCemiana)

Cily

Zp Code

FL

8. The abova namad enlity submits this stalemen: for \he purpose of changing its registered office or ragistered agent. or bath in the State of Fleada. | am familiar with, and accept

Ihe abligatiors of registered agent.

Apr 17,2008 08:00 Al
Secretary of State

SIGMNATLIRE
Sagewalii O o 3t o CE AT OF 1.3 810 A0SrL 23 U Ludphanie tNOTE Rigwteres Ayanl 500300 rolan 62 41060 rensanng) DATE
H gt rhatrfan viutriy .
Make Check Payable to londa Departmenl of Slate 4
Q. MANAGING MEMBERS / MANAGERS 1C| ADDITIONS ! CHANGL S
TLE MGRM O pajete TILE [ Change ) Adamzn
HARE JOHNS, KEVIN NaHE | “-"—”_”— i _I_"}_"‘iﬂ !
STREET ADDRESS | 15924 CR 108 STAEET ABDRESS R e g Pl A S e '
CaTy-ST-2IP HILLIARD FL 32048 Cry-§i-z
e MGRM 03 psjele TITLE ] Change  [[] Acdition
HARE CONNER, GANNON HAME
STREET ADDRESS | 100 LASALLE STREET STREET ADDRESS
CiTy-8T-2IP FOLKSTON GA 31537 Crry-gi-2p
it O paiee 1iTik [ clange [ Addivnn !
NAME NAME |
5TheE T ADDHESS STREET ALDRESS
CITY-ST-2IP CIFY-Si-2P
TITLE [ Detete TiiE [ Change [T Additien
HARE NAME
SIRTET ADDALSS SIRELT ALDRESS
WrY-51-21P CITY-§7- 2P
TILE 3 Delete TiE [ Crange ] Additon ‘
HAME NAME
CTREET ADDRLSS STRELT ARDFFSS
Iy §7-21 CITY- 5T-2iF
TITLE ] Duiete TITE ] Change  [] Aadition
HAME NAME
STSEET ADDIESS STREET &DORCSS
CITY-8T-2iF ChY-57-2F

11, 1 herehy certiv thal the information supplied with this filing dues not quanty for the sxemptions confained in Section 119, Florida Statutes. | further certify thal the nformiation

indicated on s report s true and accurale and that my.
limiled liability companypor the receiver pr irustee enpo

SIGNATURE:

sighature shall have the same legal ettect as it mads under vatn: that | am a managing member ar ranager of the
rad 1o execute this renort as required by Chaprer 6§08, Florida Stawutes.

SIGNATURE AND TYPED OR PRINTED

)

ING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

[

Peglve Puic e




