2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # L03000006035

1. Entty Name

SPANISH TRAIL LUMBER COMPANY, L.L.C.

Principal Place of Business Mailing Address
6112 OLD SPANISH TRAIL ROAD 6112 OLD SPANISH TRAIL
CYPRESS, FL 32432 ATTN: STEVE LONG, GEN MGR

MARIANNA, Fl. 32448

Secretary of State

Suite. Apt. ¥, etc. juite. Apt. #, glc.
; . 03112008 Chg-LLC CR2EQ83 (12/06
A s Tic Fecel oot M : (12108
City & State City & State ’ “ | 4. FEI Number Applied For
72-1548731 Not Applicable
Zp Country Zp Country @ - $5.00 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, G. THOMAS
510 EAST ZARAGOZA STREET Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or ragistered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pontad nama of registared agent and Lt f appicatle {NQTE- Rogisiered Agant mgnature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TILE O change [T Addition
NAME GRAYSON LUMBER CORPORATION NAME
STREET ADDRESS | OLD HWY. 33, COUNTY RD. 83 STREET ADDRESS
CITY-§T-20P HOUSTON, AL 35572 CITY-5T-2P
g .
TIE O Delete TNLE b= ;‘:HWU%TD ganmn
NAME NAME e
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2IP
TITLE [ perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2P CIY-ST-7P
THALE [ Delele TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE [ pesere TITLE [ change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing mamber or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. Yh/hr 550 530 g5

7 Dae Daylme Prans 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




