» FILED
2008 LIMITED LIABILITY COMPANY ° Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.06000044129 04-25-2008 90019 004 ***138.75

1. Entity Nama

FLORIDA SILVICULTURE & TIMBERLAND, LLC

Principal Place ol Business Mailing Address QUU KV VY-~
1358 FRUITVILLE ROAD 1358 FRUITVILLE ROAD
SUITE 210 SUITE 210
SARASOTA, FL 34236 SARASOTA, FL 34236
A s DA R A D
Sulle. Apt. #. efc. Suite. Apl. #, etc. 01152008  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-5000295 Not Applicable
Zip Country 2 Counury 5. Centiticate of Siatus Dasired O 22;22]3?;;“0'18'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SASLOW, DAVIDM
1358 FRUITVILLE ROAD Street Address (P.O. Box Numbar is Not Acceplable)
SUITE 210 -
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits Lhis staternent for the purpose o 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

Signatire. ivped of printgd name of registered agenl and Iie it applcable, INGTE: Regestered Agenl signalure required when rewrstating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

ot RS -.“i AT Y A

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MR O pelere TITLE [ CGhange  [JJ Adoition
NAME LIEBEL, STEVE NAME

STREET ADDRESS | 1358 FRUITVILLE ROAD, SUITE 210 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

e [ pekete TITLE Ol chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CTY-§1- 7P

TITLE [ peiete e [ ¢hange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CHY-ST-2IP

TITLE [ Delete TINE . O change [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$1-2IP CIlY-S1-2IP

TITLE 7 peete TILE [ Change (7] Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

Ciry-st-2IP CIfy-81-2P

TITLE [ pelele s O change ] Adsilion
HNAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; thal | am a managing member or. manager of the
limited liability company or the receivar or trustee empowared 1o execute this report as required by Chaptar 608. Florida Statutes.

SIGNATURE: SL&W w Sk(f’\/e L;QLC{ ‘%22-@? P -S4 -§ 180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




