2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 27,2004 08:00 AM

DOCUMENT # L02000015218 Secretary of State
1. Entity Nam
ROBéOaNeLOGGING, LLC
Pringipal Place of Business Mailing Address
HWY 357 N. 1 MILE P.O. BOX 2127
EROSS CITY, FL 32628 CROSS CITY, FL 32828
04212004 No Chg-LLC CR2ECS3 {10/03)
DO NOT WRITE IN THIS SPACE & 51 Number Appied For |
. 13-4203277 Not Applicable
1 5. Certificate of Status Desed ] ?gggq Addiiona)

6. Name and Address of Current Registered Agent

W 391N, 4 MILE DO NOT WRITE
CROSS CITY, FL 32623 Co- - IN Tﬁl—s— WSfpfACE

8. The above named entity submits this statement for the purgose of changing its registered o@ior ragistared agent, or both, in the State of F!o?id;. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE

Signature. typed o printed name of regisiered agent and e if applicable. (HOTE. Reginigred Agen: signature saquired wnan relnstading} DATE

Filing Fee is $50.00 e
Due by May 1, 2004 UUOB0013359% .
e OMART R Cas e B0 [0

2. MANAGING MEMBERS/MANAGERS T - T = —
TRLE P
HAME ROBSON, WILLIAMF

STREET ADDRESS | HWY 35% N 1 MILE
iy $7- 2P CROSS CITY, FL 32828

TILE B

HAME ROBSON, RICKY

STREET ADDRESS | PO BOX 424 -
LiTY-§T- 2P CROSS CITY, FL 32828

TTLE
NAME

i DO NOT WRITE

| IN THIS SPACE

MAME
SYREET AGDRESS
Give-§1-2JF

TIFLE

NARE

STAELT ADDAESS
ChRY-S1-.21p

WILL

HRAME

STAEET ADDRESS
LiTy-81-2p

11. | nereby certify that the information supplied with this Bing does not qualily for the exemption stated In Section 119.07(3){1), Florida Statutes. 1 further cenily that the information
indicated on this repert s frue and accurate and that my Signature shall have the same lagal stiect as if made under oath; thet | am & managing member o manager of the
kmited Habiity company gr the receiver or rustee empowered 1o sxecute this report as required by Chapter 508, Flarida Statutes,

il liam Frankiin RgbsSon
” 4 -Zl-g4 B52-¥9F-388,

SIGNATURE: Y4 £ 2 i1 ~F5
Traytane Fhono &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, OF AUTHORIZED REFAESENTATIVE




