2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
SRR Secretary of State

DOCUMENT # L0O3000006037 -

1. Entity Name
SAGE LUMBER COMPANY, L.L.C.

Principal Place of Business Maifing Address
8731 STEELFIELD ROAD 6112 OLD SPANISH TRAIL
PANAMA CITY, FL 32413 ATTN: STEVE LONG, GEN MGR

MARIANNA, FL 32448

Suite, Apt. #, etc. Suite, Apt. #, etc.
o " 03112008 Chg-LLC CR2E083 (12/06
ATw: ot Theksers_ 664 8YL S 1roe)
City & State City & State 4, FEI Number Appled For
48-1300162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggql’:‘r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, G. THOMAS
510 E. ZARAGOZA STREET Street Address {P.O. Box Number is Net Acceptahble)
PENSACOLA, FL 32501
City FL l Zp Coda

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florica. | am famitiar with, and accept
e cbligations of registered agent.

SIGNATURE
Sigrature, typaa or prntag name of registersd agent and ntie f apoticable (NOTE Ragisterad Agant sigraturé réguired when reinstaung) DATE

bl

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Fiorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Adeition
NAME GRAYSON LUMBER CORPORATION NAME
STREET ADDRESS | OLD HWY. 33, COUNTY RD. 63 GTREET ADDRESS
CITY-$T-2IP HOUSTON, AL 35572 CIry-sT-ZIP
TTLE O3 pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIp CITY-§T-2P
TITLE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-§7-21P
TITLE O Deleta TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-21P
TTLE [ Detete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certdy that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the,recever or trustee empowered to execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: / 2 s IR 5Ga psya

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Phons #




