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2008 LIMITED LIABILI}'JY«_COMPANY FILED

ANNUAL REPORT A Jan 24, 2008 08:00 A
R Secretary of State

DOCUMENT # L05000123506

1. Entity Name
S AND S TIMBERLANDS, LLC

Principal Place of Businass Mailing Address

2290 BAINBRIDGE HIGHWAY 2290 BAINBRIDGE HIGHWAY

QUINCY, FL 32352 QUINCY, FL 32352
01162008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e R o
20-5105725 Not Applicable
5. Certificate of Status Desked ~ []  $9-00 Additionat
) Fee Required

8. Name and Address of Current Registered Agent

SADER, ROBERT L

1801 W CYPRESS CREEK ROAD DO NOT WRITE
UITE 415

FORT LAUDERDALE, FL. 33309 IN THIS SPACE

8. The above named endity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or printed name o regisiated ngoni and title ¢ apphcable. (NOTE. Aogrsterad AQen signature reguired when rewnstating) DATE

““““ o Lt
FILE NOWI!l FEE IS $138.75 U000 P54 -

Aftor May 1, 2008 Foe will be $538.75 A1/ 20 0800 04— IJi 1 133,75
9. MANAGING MEMBERS/MANAGERS
Tme MGRM
NAME SCHNEPF, CLIFFORD J

STREETADDRESS | 2290 BAINBRIDGE HIGHWAY
CITY- S1.21P QUINCY, FL 32352

TLE MGRM

NAME SEIBEL, JAMES A
STREEY ADDRESS | P.O. BOX 51054
CITY-5T- 2P PHOENIX, AZ 85076

TME I
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-7IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ﬂﬂ/ Ciritod T bW EPF / ¢ -08  §50 §1S 949

SIGNATURE m H‘I‘Eﬂ %E OF BIGHING lﬁﬂm MEMBER, OR AUTHORIZED REPRESENTATIVE Dayiima Phone #




