‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # Lb6000073240 Mar 10, 2008 08:00 AV
1. Entiy Name Secretary of State
CHEROKEE CUTTINGS, LLC
Principal Pace of Busngss Mailing Address
401 TERRA CEIA ROAD P.O. BOX 208
TERRA CEIA Fl. 34250 TERRA CEIA FL 34230
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apl. #, etc 1st MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Number - [Appled For
20-5334164 Not Applicatle
7 : 1 - .
n Country Zip Couritry 6. Corlificato of Slats Dosrad = gg.ggki:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigiered Agent

Naine

FORD, HENRY H AT

401 TERRA CEJA ROAD Street Address (P O Box Number s Not Accepiab's)
TERRA CEIA FL 34250

City : FL Zip Code

B. The above named entity subymits this staternent for the purpese of changing its registered ofice or regisiered agent. or both, in the State of Fioada, 1 am familiar with, ang accept
the obligations of registerad agent.

SIGMATURE
Sl typed 21 ot Yol Aare obegetcrad pozriu vl ie dagp, LiTE

N X M LR a o o . el
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM O Deteta T [JChange [ Adamnn
M . |FORD, HENRY H _A KAME _ HOOO00a53621
STREET ADDRESS 5221 20TH STREET E STREEY ADDRESS 03/26/03-80077-005 133,75
ciry-s1-2F  |BRADENTON FL 34207 CITY-8T-2F
TILE [ peise TTiE O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ALDRFSS
GITY-5T. 2IF CIFY-5i-2P
T {7 Dealete - WILE [ change * [J Additicn
NAME HAME
SIREET ALIUAESS - - STREET ALDRESS™) "~
cny-51-71P CITY-5i-7if
THILE [ petete TITLE [J Change [ Additien
NARL NAME
SIRCET ADDALSS STBLET ADDKLSS
cry-gi-ze . CITY-Si-2Ip
TE O Delgte TME O Change  [[] Addition
HAME NAME
STREEY ADLHLSS STREET ADDRESS
Cily-Sr-218 CITY-5T-2F
TE [ Detete . TnE - [JcChange [T Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- SI-2ip CAY-S7-2P

11. | heraby certify that the information supplied with this filing does nut qudi:fy for the axamptions contained in Section 119, Flonda Statstes | turlher cartily that the information
indicated on Lhis repcrt is true ang accurale and that my signature shall have the sarng lagial etlect as f made untder odth: that | ain a managing member or ranagsr uf the
limilsd labiliy company or the receiver of rusiss empowerad 0 exsoule this report as raquired by Chapter 8038, Flarida Slalulgs.

SIGNATURE: _ Aacers K/Q*Sﬁ,/ Hepry H. Forb ~ 3-2-0%

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt EavtiraPire e




