FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg&?ﬂy ENT #L02000006300 04-13-2006 90040 004 ****55.00
SOUTH PRONG PLANTATION, L.L.C.
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE P.0. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
R R R ER R AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Number Applied For

04-3625005 Not Applicable
Zp Courtry Zip Country §. Caertificate of Status Desired E/ l§a5e gg‘tﬁ?:‘:uom'
6. Name and Address of Curretit Registered Agent 7. Name and Address of New Reglstered Agent
Name -~
ROBERTS, AVERY C
255 NORTH LAKE AVENUE Street Address (P.O. Box Numnber is Not Acceptable)
LAKE BUTLER, FL 32054
m City FL | Zip Code

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

the obligations of registdred ;/// j}
DATE

SIGNATURE —
Sigriature, lyped of prnlecvéime of regisisred agent and Itie f apphcable (NQOTE. Ragrstarad Agen! signatirg required when rinstating)
Fillng Fee is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TITLE MGR O Dalate Tmne [ Change [ Addition
NAME MILLER, GARY NAME
STREET ADDRESS | 2361 BRIDGETTE WAY STREET ADORESS
CITY-S1-2IP GREEN COVE SPRINGS, FL 32093 oTY-5T-2P
TILE MGRM O Delata NLE O change [ Addition
NAME SHADD, JOHN L NAME
STREET ADDRESS | PO BOX 506 STREET ADDRESS
GTY-51-2Ip LAKE BUTLER, FL 32054 CiY-ST-2P
TE MGRM 3 Dolste TITLE [0 Change [ Addition
HAME BRANT, WILLIAM P HAME
STREET ADDRESS | PO BOX 4548 STREET ADDRESS
Y- 53-2P JACKSONVILLE, FL 32201 oTY-57-2P
TME MGRM T Detets TIE O Change [ Addition
NAME ROBERTS, AVERY NAME
STREET ADDRESS | 255 NORTH LAKE AVENUE STREET ADDRESS
CITY-s1-2P LAKE BUTLER, FL 32054 OTY-§7-2P
TIRE [ Deleta TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2P
e O Delats TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-24P OFY-$T-2P

11. | hereby certi that the informatjon gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Rerida Statutas. | furthar certify that the information
indicated on this report is true gnd urate and that my signature shall have the same legal effect as if made under oath that | am a managing rnarnber or manager of the
limited liability company or the fecqivllr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %ff/ D 9% 3N0J

SIGNATURE AND TYPED NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayume Phere 8




