FILED

2007 LIMITED LIABILITY COMPANY . Feb 16,2007 8:00 am
ANNUAL REPORT , Secretary of State
1D eomns:quNT #106000064880 LR 01-29-2007 90150 006 ****50.00
SOUTHERN LAND & TIMBER, LLC
Principal Ptace of Business Maifing Address
4127 NW 27 LANE P.0. 80X 357845
GAINESVILLE, FL 32606 GAINESVILLE, FL 32635
F
T TS T (RN NIRiG
Suito, Ap1. ¥. aic. Suita, Apt. #. st 01102007 Chg-LiC CRZEQS3 (12/06)
Caty & State City & Siate 4. FEI Applied For
AD-51134 94 Not Apphicabe
L Courtry Zp Cantry 8 Codificaloof Siaws Oesired [J zi-oo Addorsl
6. Name and Addrses of Curent Agent 7. Name and Address of New Regt Agent
Nama
LEE, DENNIS G d
4127 NW 27 LANE Straet Adaress (P.O. Box Number is Noi Accemxable)
GAINESVILLE, FL 32606
City FL | Zip Code
8. The above namad ontity submils this stalement for the purpose ol changing its registerad offica of ragisterad agont. or both, in the State of Fiorida. | am familiae with. and accept
he cbligations ol regrterod agenl.
SIGNATURE L]
w.mummdwmmmunmm‘ CNO K FRrpamrec A SN/ SROAmach ien resmiatrg) CATE
Filing Foo Is $50.00 Make chack pryable to
Dus by May 1, 2007 < Flosida Dapartment of Stute
9. MANAGING MEMBERS/ MANAGERS: 10. ADDITIONS { CHANGES
ME MGR [ Deiens TINE O thange  [J Addition
WA LEE, DENNIS G NAME
STREET ADORESS | 4127 NW 27 LANE SIREE] ADDRESS
orY-S1- 0P GAINESVILLE, FL 32608 ory-SI-7\
TRE MGR . € pesets e Gtnange 3 Addition
L3 GARVIN, H EDWARD o NAME
STREET ADDRESS. | 4127 NW 27 LANE STREE] ADDRESS
Ciy-St-aP GAINESVILLE, FL 32806 urr-81-2p
INE D petate s O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-ST-1P Cry-St-2ip
IME [T Desete TME O change [ Addition
NANE NAME
—GTREET HDORESS |- STREET ADDRESS —_———
CIFY-St-20 ciry-si-zip
e [ beiets me O change ] Aodition
NAME RAME
SIREEY ADDRESS - STREET ADORESS
Y- S1-1P ory. si-oe
mme [ pewte TILE O crange [ Aosition
NANE ARG
STREET ADDRESS STREET ADDRESS.
CiTY-ST-7IP City-S1-2p
11. | heraby cenify that the information supplisd with this liling does not qualify lor \he exempiiens contained in Chapler 119, Fiorida Siatutes. | furthar cartily thal the information
indicated on this reporn is irue and accurate and thal my signetuwe shall have the same legal effect as il made under oath; thal | AT a managing member or Mmanager of the
limded liability company or the receivar or trusiee ampowared 1o axecuia this report a5 required by Chaptar 608, Porids Stanses.
SIGNATURE: Yo '\/)u—" Dewnis b .Lee /- ”- 0t 352-334-191L
RIGNATIRE AND TYPED 08 PRINTED WAME O SN0 nruarn, or [y —




