2008 LIMITED LIABILITY COMPANY )
REINSTATEMENT e TARY OF ATt

SECR
\ r‘ <

DOCUMENT # £:04080037966 AIVISION CF CORFORATIONS
1. Entity Name .
BROWN LOGGING CO. LLC 08 HAY 23 fH 9: 21
Principal Place of Business Maiting Address
2349 NW 46TH STREET 4725 NW 27TH AVE.
OCALA, FL 34475 OCALA, FL 34475
RS 7D S [ AT EREAE TN

Suite, Apt. #, elc. Suite, Apt. #, etc. 05102008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

50-3706985 Not Applicable
Zip Country Zio Country 5. Certilicate of Status Desired (] 2059 ggqlmb"a'
6. Name and Address of Current Registered Agant 7. Hame and Address of New Registerad Agent

Name
BROWN, THEODORE

4725 NW 27TH AVE Street Address (P.O. Box Nurnber is Not Acceptable}

OCALA, FL 34475

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, Iyped or printed name of regisiared agent and titk i applicabls, [NOTE: Registered Agent signaturs required when relnstating} DATE
FILE NOWIII FEE IS $277.50 n accordance with s. 607.193(2)(b), F.S.. the limited |~ Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TLE MGR O pelete TIMeE i Change [ Addition
HAME BROWN, THECDORE NAME
ncs | s e A e 300129490683
. LA, FL 34475 Sre 05/14/08--011043-~N102 %377, 50
TITLE O telete TILE [J Change (] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
ME (] Delete TITLE Ol cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- 29 CITY-ST-21P
TITLE O Delete TIME [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 73 Delete HILE MEM%IN JF] Addition
NAME NAME RE
STREET ADDRESS STREET ADORESS —O
CITY-ST-2IP CITY-ST-2P Ip 0 t7 %
TITLE O petete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empower: r as required by Chapter 608, Florida Statutes.

SIGNATURE L/ /// ol %

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATNE Deytime Phone #

' /




