2004 LIMITED LIABILITY COMPANY
+ . ANNUAL REPORT. - . .

DOCUMENT # L0O3000049869

1. EnttyName . .
CENTRAL FLORIDA TIMBER, L.L.C.

Principal Place of Business

5529 1.5, HIGHWAY 98'NORTH
LAKELAND, FL 33809 .

Malling Address

5529 4).5. HIGHWAY 98 NORTH
LAKELAND, FL 33809 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc Suite, Apt. #. etc.

FILED
) Sgp 21,2004 8:00 am
ecretary of State

08-23-2004 90153 019 ****50.00

34010509

G

08132004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Nymber Applied For
~ /T4l AT Not Appiicable
Zip Country Zip Country . D $5.00 Additional
- 8. Certificale ol Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
[ Nama

_SAUNDERS, JOEL_
5529 U.5. HIGHWAY 98 NORTH
LAKELAND, FL. 33809

Streer Address (P.O. Box Number is Not Acceplable) - - - = 1--

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the Stats of Fiorida. 1 am famitiar with, and accept

the obligations of registerec agent.

SIGNATURE

Sgnawre, typed or printed name of regisieved mgant and tcle I appiicable.

NGTE

Agonl, Sighaturs race

renatating)

Fill l"ae is $50.00

Due by September 8, 2004
5. : MANAGING MEMBERS /MANAGERS 15. ADDITIONS | CHANGES
e MGRLA ) 2 elate TME Clchange  [J Acdition
MAME SAUNDERS, JOE L NAME .
STREET ADDRESS | 5528 U.S. HIGHWAY 98 NORTH STREET ADORESS
cmv-s1-22 | LAKELAND, FL 33809 CiTY-51-27
THLE MaiTad 7 Delete E [ Change  Ex-Addition
NAE el F e pir iy N
smeEr sooRESS | £ > o 2 S //4,)/ GE STREET ADDVESS
£MTY-§1.2P /Mpé‘ﬁ;_ﬁ T A & CTY-ST-2P
ILE o4 G WCid O pelete TME [OJchangs  [B-Amition
ra LiEE SAPHOFIT > e
STREET ADDRESS 1 oae SIREET ADDRESS
cry-S1-2@ {Tz?ﬁd& #! ‘U/ :j: 5&'{59? omy-SI-2P ) :
WiE - .&-m_ e e — = = -ODeete -~ [ mmE —— e e e ) Chango-— [ fe e
we | i A Shurders wa
S M 28NS STREET
oo | STHLM 35 EF “angof o s1-2¢
| 1me il O oetete TIE [T crange [ sdition
NAME \ HAVE
STREET ADOKESS STREET ADDAESS
CiTy-57-0P CITY-ST- 29
TNE 0 veree TnE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CIPY-§T-79

11. ) hereby ceriify Ihat the information supplied with this filing dses not qualily for the exemption stated In Section 119.07(3){), Forida Statutes. | further certily that the inlormation
indlcated on this report is true and accurate and that my signarure shall have the sama legal efiect as if made under oalh; that
limiled liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: _( Jox C Soatnd~ /8/0 ﬁ;{ﬁ? 379

| am a managing mamber or manager cf the

7



