2005 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT (AR) - FILED

DOGCUMENT # L02000008311 Jan 29, 2005 08:00 AM

1. Enity Name Secretary of State
S & P TIMBER PROPERTIES, L.L.C.

_;. . Ma;i'ling Address S - -

Principal Place of Business

1526 HWY. 17 N. POBOX 75
BOSTWICK FL 32007 - BOSTWICK FL 32007
Suite, Apt. #, ele, S Suite, Apt. # etc, ) 1st MQOHE CR2E083 (10/04)
City & State N - City & State S 4. FE! Number Applied For
01-0672518 Not Applicable
Zp Courtry N T Counbry O $5.00 agditonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registorad Agent
T i T ) Name T -
?yzlgkhWKELl{EYNR JR Street Address (P.0. Box Number is Not Acceptable)
BOSTWICK FL 32007 — I T
City - FL [?p Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registerad agent.

SIGNATURE -

Signature, typod o prlnie?nmﬁﬁa‘g(sle'réd agart and mla-'rf appliceble (ﬁéﬁ Reg\s'LmEcTAgsntsignarura_requwradiwhsn reinstaling} o DATE
FILE NOW!M FEE IS $50.00 )
ake Check Payable to Florida Department of State
Due By May 1, 2005
S. ~ MANAGING MEMBERS/MANAGERS __ g 10 ADDITIONS CHANGES
Tt MGRM ' T OJ Dol f wie B ' (3 change [ Addition
o
N SMITH, KELLY R JR A o1/ nggnégqum
STREET ADDRESS | PO BOX 76 . f ST ADoRESS /e3/1i-al055~-014 50.00
ciny-gt- 2P BOSTWICK FL 32007 i vy SI- 7
e MGRM - T T Detets TiIE [ cange [ Additian
NAME. PHILLIPS, WILLIAM C HAKE
SIRLET ADDRESS (AT, 3 BOX 817 . SIREET ADORESS
CIty-ST-2I STARKE FL 32091 oy -53-21p
L T  Oowee e ' [Jchange 7 addition
NAME N NARE
STREET ADURLSS - STRECT ADDRESS
CivY-S1- 2P ciny 8170
e ' T D oatete i E D change 77 Agdllion
NAWE HAME
SIRLET ADDA3S STREE L ADDRESS
oiY-S7. 2P CIY-SE-2F
L - Opese nils T Ol chage  [] Addition
NAME NAME
SIREET ADDRESS STREE T ADDAESS
CIFY-ST- 2P CiTY-SI- 7P
it B - ) Doaete ¥ e [J Change ] Addition
NAME NAME
STRELT ADDRESS SIREE T ADDRESS
Clit <I-2IP Qly-S1-2°

11. | hereby certify that the information supplied with this filing does ?rquaﬁﬁl for the e;(émpt':on statad in Section 119.07(3)(), Florida Statules | further certify that the infarmation

indicated on this report is tue and accurade and that my signaiu€ shall have the same legat effect as if made under oath; that | am a managing member or manager of the
iimited Kability company ar the recei ¢ pfistes empowered j6 exegute this report as required by Chapter 608, Florida Statutes

SIGNATURE: € Kol /"‘),'R' Sk [-26-05  GR)30i-6369

SIGNATURE AND TYPED DR PRINTEB-NAWE OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE e Qartima Phong #




