2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 15, 2004 8:00 am

DOCUMENT # 102000022626 Secretary of State
1. Entity Name s
03-15-2004 90436 030 50.00
MOUNTAIN LANDS, LLC
Principal Place of Business Mailing Address
3185 THOMAS DRIVE 3185 THOMAS DRIVE
BONIFAY FL 32425-4239 BONIFAY FL 32425-4239 %694
Suite, Apt. #, etc, Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FE!I Number Applied For
01-0756254 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired | gese gg Lﬁ?g&“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eg?l'?:gﬁﬂigsgﬂplgg JR. Street Address (P.C. Box Number is Not Acceptable)
BONIFAY FL 32425-4239 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-* the obligations cf registered agent.

SIGNATURE
Signeture. typad or printed name of registered agent and litle f applicable. (NO‘I’E Registered Ageni signarure required whan rems!anng) DATE
' FILE NOW"! FEE IS $50 DO
Make Check Payahle to Florlda Department of: State
: D -
9. MANAGING MEMBERSIMANAGERS ADDITIONS /| CHANGES
TITEE MGRM 3 pelete TITLE [dChange [ Addition
NAME JERNIGAN, JOSEPH H JR. NAME
STREET ADDRESS | PO BOX 728 STREET ADDRESS
CITy-S1-2Ip GRACEVILLE F|. 32440-0728 CITY-S$1-2IP
TIRE MGRM O Detete TITLE (] Change ] Addition
NAME HILDRETH, EMMETT F JR. NAME
STREET ADDRESS | PO BOX 1673 STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH FL 32459-1673 CIy-§r-2IP
TiLE MGRM [ pelete TITLE I Change [ Addition
NAME JACKSON, ROBERT T NAME
STREET ADDRESS (205 HILLENDALE DRIVE STREET ADDRESS
CImy-S1-21P HATTIESBURG MS 39402-2060 CiTY-ST-2P
TILE 1 Delete TIME . O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-s7-2IP
e [3 Delete TILE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
e [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /"\ P CITY-5T-2IP

11. | hergby cedtify that the |

ormation };upplled with lhzs filing does got quaﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
:H | have the same Jegal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ' ) : /4 2mi~e M éfﬂ)f‘-ﬂ -f722

SIGNATURE ANQI¥PES DR FRINTES " wersr i K £ EPRESENTATIVE Date Daytime Phone ¥




