! FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000006300 04-18-2005 90071 041 ****50.00

1. Entity Name
SOUTH PRONG PLANTATION, L.L.C.

Principal Place of Business T Mailing Address
255 NORTH LAKE AVENUE P.0.BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
e s IR HERATh RATme
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3625095 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired Q $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RCBERTS, AVERY C
255 NORTH LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054

City FL | Zip Code

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

SIGNATURE
Sipnatura, typed of printed name of registered agen: and lile f applicable. {NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to ’

Due by May 1, 2005 Florida Department of State — - - . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete me [)change [ Addition
NAME MILLER, GARY NAME
STREET ADDRESS | 2361 BRIDGETTE WAY STREET ADDRESS
CITY-ST-7P GREEN COVE SPRINGS, FL 32093 ciy-Si-ap
TME MGRM O Delete me [J Change [ Addition
NAME SHADD, JOHNL . NAME ’
STREET ADDRESS | PO BOX 506 STREET ADDRESS
Chy-ST-2p LAKE BUTLER, FL 32054 CITY-ST-2P
TItE MGRM O pelete 1ME O Change ] Addilion
NAME BRANT, WILLIAM P NAME
STREET ADDRESS | PO BOX 4548 STREET ADDRESS
Cy-ST-2P JACKSONVILLE, FL 32201 CITY-ST-21p
TITLE MGRM O belete TME [ Change [ Addition
NAME ROBERTS, AVERY NAME
SIREET ADDRESS | 255 NORTH LAKE AVENUE STREET ADDRESS P
ciy-st-zw LAKE BUTLER, FL 32054 CIyY-ST-2P
Tme O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-Si-2P
TME [ Delete TME O cChange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S51-2p CITY-5T-2P

11. | hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ager of the
limited liability company or the regeiver or tristee smpowared to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: C W }?J?J” 39507

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [aylime Phons #




