. | FILED
" 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT " ecretary of State
DOCUMENT # L03000049869 7 04-21-2008 90319 005 ***138.75

1. Entity Name

CENTRAL FLORIDA TIMBER, L.L.C.

Principal Place of Business ™ Mailing Address b 0026222

5529 U.S. HIGHWAY 98 NORTH., 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 Lr”: LAKELAND, FL 33809

o
T

Suite, Apt. #, etc.

- Suite, Apt. #, elc. 04012008  Chg-LLC CRZE083 (12/06)

*.. City & Stale LT Cily & State 4. FEI Number Applied For
r_.; ) iy 57-1206687 Not Applicable
’ Z'F’- .C?TW Zip Couniry 5. Cartificaie of Siatus Desired (] $5'00 Additional

.

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name
SAUNDERS, JOEL A
5529 U.S. HIGHWAY 8 NORTH Streat Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33809

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea of ponteg name ¢ regisiered agent ang tile il applicable (NOTE: Regrstered Agernit signalure required when rensiaing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HILE MGR O pelete TITLE [ change ] Addition
HAME SAUNDERS, JOEL NAME
STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITY-ST-Z1P LAKELAND, FL 33809 CITY-ST-2IP
TTLE MGRM [ oelete TILE [ Change  [J Addition
HAME WILHELM, KENNETH F NAME
STREET ADDRESS | 5529 LUS HWY 98 N STAEET ADDRESS
Ciay-s1-71p LAKELAND, FL 33809 CITY-ST-2IP
TITLE MGRM O oelete THLE [ change [ Acdition
NAME SAUNDERS, LIEIE NAME
STREET ADDRESS | 5529 US HWY 98 N STREET ADDRESS
CiTY-SI-2ip LAKELAND, FL 33809 CITY-ST-2IP
1ITLE MGRM O elete TITLE [1cChange [ Addition
HAME SAUNDERS, RICHARD A NAME
STREET ADDRESS | 5529 US HWY 98 N STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33809 CIIY-ST-2IP
HILE O oelete TIILE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TLE [ Change [ Addilian
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

11. | hareby cerlify that the information supplied with this filing does net quality 1or the exemptians contained in Chapier 119, Florida Statutes. | further certily that the indormation
indicaled on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or liuslee empowered (0 execute this reéport as required vy Chapter 608, Florida Statutes.

SIGNATURE: Qo Sowedens Toe L S aunders H-14-08 3b3-253-5463(

SIGNATURE AﬂJT\‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




