2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000083911

1. Entily Name

KAT-FACE FOREST PRODUCTS, LLC

Prncipal Piace of Business

7676 SW 46TH AVENUE
JASPER FL 32052

Mailing Addrass

7676 SW 46TH AVENUE
JASPER FL 32052

2. Principal Place of Busingss - Na P, Box #

3. Mailing AJUIeSs

FILED
May 01, 2008 08:00 AN
Secretary of State

RVIERMIR A

Suile, Apt. #. etc. Suite, Apt #, gic 1st MOCRE CR2E083 (10/07)
City & Stae City & State 4. FEf Numper Applied For
20-55622035 Moz Applicatle
Zip Country “te Courary §. Cenficate of Staws Desred O $5'00 A}dd:lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, KATHRINE A
7676 SW 46TH AVENUE
JASPER FL 32052

Stregl Address (PO Box Number is Not Accemiable)

Cily

Zip Code

FL

B. The abova named entily submils trg statement for 1ne purpnse of changing its registered office or registered agent, or pelh in the State of Flosda, i am famiiar with, and accept

the obvigatiors of reqisterad agent.

SIGNATUIRE
Sug LI IYped o pooved nam e ol (4 ierad aferl ond | lle fonp ok DATE
- After May 1, 2008 Fee WIII Be 3538 7'5 -
Make Check Payable to Florlda Departmenl of Slaie
a. MANAGING MEMBERB:MAT\A(“EHS 10. ADDITIONS { CHANGES
il MGRM ] peters: Tl O Crange [ Adaitoi
HNANE SCOTT, KATHRINE A NAME
STAEET ADDAFSS | 7676 SW 46TH AVENUE STREET ABDRESS
CIfy-ST- 2 JASPER FL 32052 CITY-51-2
BILE MGRM 3 pelete TITE O thange [ Additon
NAKE PADGETT, RANDALL E HAME 0% 153,78
STREET ADDRESS | 1491 HWY 129 S STREET ACGRESS
GITY-ST-21P LAKE PARK GA 31636 CiTY-5i-2P
TILE MGRM O Dalre TiTLE [ Change 7] Agditon
NANE BURTON, ROBERT P V HAYE
STREET ADDAESS | 7676 SW 46TH AVENUE STREET ALDRFSS
emi-si-ZP 1 JASPER FL 32052 . ciY - §t-2p
L 3 pejete TN T Ctange [ Additon ‘
AN HAME ‘
SIRLET ADUALSS STRLET ACORESS
Y- ST-7P CITY-5i-2p
L 7 celete Ting O] change [T Adrition
HARE NAME
STRLET ADDRLSS STREET ADOKESS
GiTY-SI-7IP CIY-5T-2P
IME O gelate JINE Ochange [ Aaditen
HARE KAME
STREET ADBAESS STREET ARDRESS
oIty - ST- 2 LIy 572

11. | hereby certdy Lhat the imformation supplied with this filing does not qualty for the exemphons contained in Section 119, Frrida Statutes | turlher certily that the information
indicatad on Lhis report ig e and accurale and tha; my signalure shall have fhe same legal eilect as il made under vath: that | am a mdnaging mermber of rnanager of ine
Iimited liability company ¢r the receivar o rustee empowered to exacule this report 2s required by Chapter 808, Flonda Siatutes.

K A we A 3L;,T(

4/ 29/08 2939998

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dt Gaytra P s




