LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 30,2007 8:00 am

DOCUMENT # L05000064101 Secretary Of State
" Ently tame 05-30-2007 90081 014 ****50.00
SHERWOOD, L.L.C.
Principal Place of Business Mailing Address
214 N.E. 4TH STREET 214 N.E. 4TH STREET -. - T -
C/0 WILLIAM GWYNN C/0 WILLIAM GWYNN.
] I[llﬂ\||W|]|N||W||H||W||illlﬂ||l||i|||1|||H\H||}
2. Principal Place of Business 3. M-ailing Address
Suite, Apt. #, e}cz. - Suite, Apt. #, elc, 1st MOORE CR2E083 (10/05)
Cily & State : - City & State 4. FE1 Numbe Applied For
OC) - '-7 ga’z 3q 3 Not Applicable
P ' Country “p Country 5. Certificate of Status Desired O §ese.ggz| G\i?:‘;téonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

e A Name

STRAWN, JOEL T

54 N.E FOURTH AVENUE Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City F L Zip Code

8. The at e namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the nbli;allons of registered agent.

SIGNATURE
o

b Siphature, Typed o prinled nune of registered agen] and tide if epplicable. {NOTE: Regisiered Agenl ignature retuired when reinstating) . DATE
LY w e b I3
NOW"' FEE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR [J Delet TIE [ Change [ Addition
NAME MID-FLORIDA LAND AND TIMBER CORPORATION NAME
STREET ADDRESS (600 EAST ATLANTIC AVENUE STREET ADDRESS
CIry-5§-2ip DELRAY BEACH FL 33444 CIry-sT-21P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirY-§T-21P CITY-ST-2IP
THRE 3 Detete TITLE [ Ctange  [] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51.21P : CITY-ST-21P
TILE O pelele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS, | - _ STREET ADDRESS
CITY-§T-TP CITY-ST-2IP
TITLE [ Delete TIE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE {7 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-2IP . CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is lrue and accuraie and that my signature shall have the same legal eftect as i made under oalh; that | am a managing member er manager of the

limited liabilily company or the receiver or trustee empagwered to execula thig report as required by Chapter 608, Florida Statutes,
/&9%.. 9——— ///z.y:/:’:. STér-2 T8
- 3 3

SIGNATURE: L E éa,y.o Ty Mif Fl kol v Toambip -Eys

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




