FILED

2007 LIMITED LIABILITY COMPANY ., Mar 27,2007 8:00 am
poow ___ANNUAL REPORT ~ Secretary of State
LO6000009720 R
PEor:CNEJMENT # 03-14-2007 90209 018 ****50.00
SOUTHEASTERN TIMBERLAND, LL.C.
Principal Place of Business Mailing Address ]
1420 SCUTH FLORIDA AVENUE 1420 SOUTH FLORIDA AVENUE U 3 4 3 4
LAKELAND, FL 33803 LAKELAND, FL 33803 3 0 U
TP W 0 R R
Suite, Apt. ¥, etc. Suite, Apt. ¥, otc. 01262007 Chg-LLC CRIZE083 (12/06)
Chy & Sate City & State 4. FE¢blum 4 Applisd For
SI=Drst 184 i
Ze Counury e Country 8. Cerificate of Status Detired (] ?:geq Addtocet
8. Name and Address of Current Registered Agent 7. Name and Addross of New Regiztered Agent
Neme
HARPER, PAUL SEAN
1420 SOUTH FLORIDA AVENUE Street Addiress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FLJ Dp Code
8 T)mabovonatmdmﬂtywbrm;hs staternant for the purpose of changing its registered office or registersd agert, or both, in the State of Floricds. | am famikar with, and accept
the obligations of registered agant.
SIBNATURE
Sgraiure, typed of pnnsed name of AgeE 40 e [NOTE Regetiored AQent §ignaturs jog umsd when isetsmeny DATE
Flling Fes'is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departmemt of Siste
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Detete LE Dctange [ Addtion
Nt HARPER, PAUL SEAN RAME
STREET ADDRESS | 1420 SOUTH FLORIDA AVENUE STREET ADDRESS.
oITY-S7- 2P LAKELAND, FL 33803 Iry-sT-2p
WIE U Dete TRE [ Crange [ Addition
HAME RAME
STREET ADDRESS SIREET ADDRIESS
CiTY.§1-71 CITY-S1-2F
e 0 Dets WIEE Ocmnge [ Addition
MAME R NAME
STREET ACDRESS SIRFET ADDRESS
ofy-st-zp CTY-§7- 2P
mu O Daista LE O ctange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS.
Qn-sr-ze OTY-57- 2P
e 3 Detate TIILE ) [JClenge  [] Addibion
MAME NAME
STREET ADDRESS STREEY ADORESS
CTY-S1- P CITY-51-3p
NILE O Detats TIRLE Ochnge [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIvY-$1-2P Cre-51- 2P
41. | hareby cantify that tha in' supplied with thigfiting does not qualify for the exsmptions contained in Chapter 119, Florida Statutes | furthar certify that the information
Indiceted on this repor is t. accurate and my signatura shall have the same legal efiect as if made under cath: that | am a managing membar or manager of the
limited llabithty company or v Dmod 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: 3 7'0 7 &3 -457 560
QGMATURE AND TYPED OR PRINTED MAME OF SIGMNG MANAGING MEMITR, MANAGER, OR AUTHORZED REPRESENTATVE Deywme Prorm ¢




