2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000015218

1. Entity Name

ROBSON LOGGING, LLC

Principar P;ape of Business

Mailing Address

FILED
Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90015 048 ****50.00

HWY 351 N1 MILE P.0. BOX 2127 “Uuliuud
CROSS CITY; FL 32628 CROSS CITY, FL 32628
e v IEUAARRORRERRRAUAT
Suite, Aptl. #, etc. Suite, Apt. #, eic. 02182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number - Applied For
- : 13-4203277 Not Applicable
Zip Country Zip Country - $5.00 additional

5, Certificate of Stalus Desirad

c

Fee Required

6.-Name and Address of Current Registered Agent

.7. Name and Address of New Registered Agent- -

-

ROBSON, WILLIAM FRANKL

HWY 351'N. 1 MILE

Name Ro‘osom.

R\Cku\

—

Street Addre; 2{20} Number is Not Acceplable)
) SE )Y BUE

CROSS'CITY, FL 32628

s
'

+

-
Y Cross

SN

FL | Zi Code %,

8. The above named entity submits this statement for_ the purpose of changing its registered cffice or regislered agent, or boti=h the State of Florida. | am famlhar wﬂh and accept

the obhgatlons of ;e/clls?d agent.
SIGNATURE z s &

i

-

§gnamre typed mﬁnted nama ol regustera'd agent an€ title if appficabla.

(NOTE: Registered Agent signature required when reinslating)

\
BaTE

'l'*

rd

. Filing Fee is $50.00

4

* Pue by May 1, 2005

Make check payable to
. Florida Department of State

MANAGING MEMBERS / MANAGERS

ADDITIONS JCHANGES

9, 10.

TITLE ne . O Delete TITLE E &Cnange [ Addition
NAMET ROBSON, WILLIAM F NAME obson R\c

STREET ADDRESS, | HWY 351 N 1 MILE STREET ADDRESS { 51/ / } ,9//

omv-st-ie | CROSS CITY, FL 32628 oy-St-2P ross Che i Pl 2263%

TnLE P O3 efete TIE VP g R ohenge [ Addition
HAME "l ROBSON, RICKY HAME Ruoson, TN .

STREET ADLRESS | PO BOX 424 : STREET ADORESS A)>/ 35 A/ /’72/ e A
om-sr-2¢ | CROSS CITY, FL ‘32628 ot | Crony Cika FL 33069% .

TILE ! ] Delete TITLE ! Clchange [ Addition
NAME - : N wame_ - -

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CiTY-S1-2IP

TMLE . O Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-57-2P

TMLE ! O Delete - TITLE Ol change [ Addition
NAME NAME

STAEET ADDRESS, STREET ADDRESS ,

GITY-ST-2IP QITY-5T-2P y

TLE 1 pelete TITLE Ochange [ Aceition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp ! CITY-S7-7P )

M. 1 hereby'cenﬂy that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
- indlicated 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 manager of the
limited Ilablhty company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

SIGNAT

URE

2 Koo

A25=-p§

382-458-7888

352350 -0780

EIGNATUR: AND TYPED

RlN'IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

-



