2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - . May 05, 2004 08:00 AM
DOCUMENT # L02000005852 : Secretary of State

1. Entity Name
NATURE COAST FORESTRY SERVICES, LLC

e o
OXFORD, FL 34484 OXFORD, FL 34484
e
DO NOT WRITE IN THIS SPACE | e
(03-0413559 Not Apphcable

" . $5.00 additonal
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

RO A CheeTON JR DO NOT WRITE
QXFORD, FL 34484 IN TH'S SPACE

8. Thae above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. tybea ar printed name of regsterea agent and tilla f apphcabie {NOTE. Aeg sterett Agent sigralure required when reirstaling) DATE

Filing Fae is $50.00
Due by May 1, 2004

JoEe 8o
9, MANAGING MEMBERS/MANAGERS RIS
TIMLE MGR

NAME BAILEY BROTHERS, INC.

STREET AUDRESS | 4809 E C-466
CITY-ST-2IP OXFORD, FL 34484

THLE MGR

NAME SUMNER, WILLIAM R.
STREET ADDRESS | 4809 E C-466

Y -58- 29 OXFORD, Fl. 34484

TLE
NAME
STREET ADDRESS

o512 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

Y- 3T

TUILE

NAME

STREET ADDRESS
CITY-57-2P

HARE

NAME

STAEET ADDRESS
CiTY-St-21P

11. | hereby certfy that tne information supplied with this bling does not quality for the exemption stated in Section 113.07{3)(i), Florida 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 cath; that | am a managing member or manager of the
nmited lability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: thm,mm Seecdpm oot éo'ﬁv) 7¢F 6042

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Dayhme Phone &




