| | FILED
2007 LIMITED LIABILITY COMPANY . Jul 10,2007 8:00 am

'IDSWCNUMENT # L05000120595 : 05-01-2007 90322 005 ****50.00
- en ama
FUCHEEANNA LAND AND TIMBER, LLC.
Principal Place of Business Mailing Address
47 SHIPYARD ROAD POST OFFICE BOX 332
FREEPORT FL 32439 FREEPORT FL 32439
= | : R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apt. 4, alc. 15t MOORE CRZE083 {10/06)

City & Slale City & Stala 4. FEI Number AP-PLIED FOR Applied For

b Nol Applicable
Zip Country " 2p Country 5. Corlilicate of Stalus Desired a gi'g?q ;‘;‘gﬁ:'
6. Name and Address o! Current Reglstered Agent 7. Name and Address of New Reglstered Agern:
e Nama
BRANNON, SCOTT A

4843 COUNTY ROAD 323.6 Streel Addross (P.O. Box Number is Not Acceplable)

FREEPORT FL 32439

City FL ] Zin Codie

8. The above named enfity submits lhis stalemenl lor the puipose ol changing ils regisicred office or regisierad agenl, or both, in the Siate of Florida. | am familiar with, and accepl
the cbligations of ragisiered agantl.

SIGNATURE
Seynsiure. lyped or onoled naMe O sgriienad pudrd o ke # adpbe abig. [NCTE: Fuga!eivd AQerd s Gralure /BawIen whet! IBngILEng) DATE
.. . FILE NOW1Il'FEE1S:$50.00 - .
‘Maka Chock Payable to Florlda:Department of State
W ..im % .DusByMay.1, 2007 :
5. MANAGING MEMBERS] MANAGERS N ST ADDITIONS JCHANGES
it MGEM [ Delete HH [ change [ Acdhtinn
HAME BRANNON, SCOTT A HAME
SIRLLTADORISS | 4843 COUNTY RQAD 3280 SIALTARDACSS
cfY-S1-op FREEPORT FL 3243% CIly-S1-7IP
g MGEM [T petete Tt [Dchange [ Addilion
NAME BRANNON, RONNIE L JR. NALE
STREE] ADDRLSS | 90 PLATT AOAD STRECT ADDRESS
Civ-S1-2P | DEFUNIAK SPRINGS FL 32435 CITy-st-ap
ome o R O Delie | _ ) . Jchange [ Addltion
NAMY ’ B NAME I o 7T
STRIFT ADDRESS STREET ADORESS
CITY- S 7P ony-sI- 78
T O Delete 1nn O change [ Aodition
NAMC RAME
STREE] ADDRESS SIRE] ADDRE 55
£ITY-Sl-21p CIN-SI-2P
InLE 0 Detere L Cchange (] Addiion
NAME NAME
STREET ADDRESS STRFET ADBRFSS
CITY-$1- 2P Iy -51- 7P
e T petele 111 JChange [ Additicn
NAME NAKE
STRFE] ADDRESS STREET ADDRESS
cIfy-sr-ap ClIY-SI-4P

11. | heraby certify thal the information supplied with this liling doas ne qualily lor the exemplions containod in Scclion 119, Florida Slatutes. | further corlify that tho Nlormation
indicaled on thig report is rue and accurale ang (hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
fimitad liability company or tha receivge of tustee empowcered to execule Lhis report as required by Chapter 608, Florida Sialutes.

SIGNATURE: / %/ {///°é 7

FI0NATURE AND hr:nfé}"?m"rzn NAME OF SIGHING MANAGING MEMBER. MANAGER OR AUTHORIZED HEPRESENTATVE

Digrerw Frgiv ¢




