2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L02000006300

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

04-19-2007 90035 005 ****55.00

Principal Place of Business

255 NORTH LAKE AVENUE
LAKE BUTLER, FL 32054

Mailing Address

P.0. BOX 238
LAKE BUTLER, FL 32054

40070322

O

2, Principal Place of Business - Ng P.O. Box # 3. Mailing Address
18]a]
Suite, Apt. #, etc,_ . .. . Suite, Ant. 4, etc. 01042007  Chg-LLC CR2E083 (12/06)
(ake Butler FC sasee * o4-3625005 o e
Zip ?)’ZOS q . m@g A . Zie Couniry 5. Certificete of Staws Desied & Sese'ggl l‘:i‘f:ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
R . Name

ROBERTS,AVERYC
255 NORTHLAKEAVENUE "
LAKE BIUTLER, FL 32054

Straet Address (P.O. Box Number is Not Acceplable)

™LA (est <P 10O
™ Lol Butlec FL | %% osy

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Avery ¢ Roberts 41707

Y
Signatse, lyped o phnted name of regatared agent and title 4 spphcatie

T (NOTE: Registered Agent signature requared when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 7 Delete TMLE [ Change [ Addiiicn
NAME MILLER, GARY NAME

STREET ADDRESS | 2361 BRIDGETTE WAY STREET ADDRESS

CITY-5T-2IP GREEN COVE SPRINGS, FL 32083 CITY-ST-2IP

THE MGRM 3 Delete TLE O charge [ Audilion
NAME SHADD, JOHN L HAME

STREET ADDAESS | PO BOX 506 STREET ADDRESS

Ciry-sv-2IP LAKE BUTLER, FL 32054 CITY-ST-21P

TITLE MGRM [ pekete TILE [ Change [ Acdition
NAME BRANT, WILLIAM P NAME

STREET ADORESS | PO BOX 4548 STREET ADDRESS

CITY-57- 2P JACKSONVILLE, FL 32201 CITY-37-219

THLE MGRM [ Oelete (1113 m&-Am [ Change ] Addition
N ROBERTS, AVERY NAME Roberts Fruert

SIREETADDRESS | 255 NORTH LAKE AVENUE STREETADDRESS | | 2 Ll Q) W. S 00

amv-si-zp | LAKE BUTLER, FL 32054 avsizr | Lave Bubler o 22064

TIILE 3 delete T1TLE [ Change {3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ pesete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . f“ QITY-ST-2P

11. | heraby certify that the informati
indicated on this repge+ eand aci

O E
fimited liability comp @ﬁ

SIGNATURE: A

curgia

and that my signaid : . '
draceivar otrustee empowered to eXgcuta this report as required by Chapler 608, Florida Statutas.

&3 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
q shall have tha same legal effect as if made under oath; that | am a managing membar or manager of the

sep) G Reberts — UHT-67  386-Yab-3509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIA;IAGE, OR AUTHORIZED REPRESENTATIVE

Dals Cayteme Phone ¥




