2006 LIMITED LIABILITY MMPANY
REINSTATEMENT

DOCUMENT # L05000067521

1. Entity Name

MILLER TIMBER AND LAND CLEARI

VISION D
06 DEC

NG LLC

Principal Place of Business

3631 HOLMES VALLEY ROAD
VERNON, FL 32462

Mailing Address

3631 HOLMES VALLEY ROAD
VERNON, FL 32462

SECRETARY OF

riLEy
STAIE
ORPORATIONS

18 AM 9: 25

al
L

F

e yevrmmrym |0
Suite, Apt.#, Suite, Afit. #, etc.
Hie, AR e ele | 11002006 REIN-LLC CRZE101 (11/05)
Clly & Siate ity & State 4, FEI Number Applied For
Vb Asgpan 7£MM —7 3)-17067)72 Not Applicatle
Zip Country Zip Country_ " i $5 00 additional
— 5. Certificate of Status Desired | N :
; 2,1..;. A P III 3;4-4 2 Fee Required
6. Name and Address of£urrent Registered Agent 7. Name and Address of New Registered Agent
— Mame.

MILLER, JAMES W SR.
3631 HOLMES VALLEY ROAD
VERNON, FL 32462

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE(T’ﬁM s A/ /f/f { //& B

OW e R

na ra, lyped or printed narme of regls!ered'ageﬂl and title it apPicable.

[NOTE: Regiftersd Agent Signaturs required when reinststing)

DATE /2_ ;/y Db

FILE NOWIIl FEE IS $150.00

Make check payable to

Aftor January 1, 2007, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE 1

NAME MILLER, JAMES W SR HAME 4 -_:w i1 i ‘__[ -

STREET ADDRESS | 3631 HOLMES VALLEY ROAD STREET ADDRESS Les i*" R J 1"4 - .‘11‘:] '#& 1 a0, 00
CITY-5T-2IP VERNON, FL 32462 CITY-ST-2P

TITLE MGRM O oetete TITLE [ change [ Addition
NAME MILLER, CSCAR H NAME

STREET ADDRESS | 3631 HOLMES VALLEY RD STAEET ADDRESS

CITY-ST-2P VERNON, FL 32462 CITY-S7-Z1P

TITLE [ Delete TITLE J Change [ Addilion
RAbE HAME

STREET ADDRESS STREET ADDRESS

LIIY-5T-2iF ciTy-g1-217

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

TIMLE O Delete TImne T [ Change [ Addilion
NAME NAME Y t‘l) ’b;
STREET ADDRESS STREET ADDAESS t ., ;u\ :1\§ A ! \5!' L% fi L\ :i"\ Uc_—_f;m
CITY-5T-21P CITY-ST-21P

TITLE [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

- | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lighited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florica Statutes.

7() 17/

TYPED OR PRINTED NAME OF SIGNING HA’IAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IGNATURE:

SIGMATUR]

L2-F%. 0l QP88 hvpay




