2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L06000110271 ecretary of State
1. Entity N
RI\?E{? E”"ECOVERED LOGS, LLC 04-25-2008 90016 001 ***138.75
Principal Place of Business Mailing Address
106 SW 109TH PLACE 106 SW 109TH PLACE N e
MICANOPY, FI. 32667 MICANOPY, FL. 32667
e e UL
Suite, Apt. # etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5876035 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | I§ese' gg}]ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 '
CHAMBERLAIN, STEVEN M Carol Goodwin
96 WILLARD STREET, STE 302 Strest Address {P.0. Box Number is Not Acceptable)

COCOA, FL 32922

(06 Sw  (o9th Place. .
ﬂ : City M‘C»C{V'Opsz FL ZLpCodeBZ{OéO

8. The above nagfed eyx submits this statgfhent for the purpese of changing its registered cffice or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

the obligatiofls of regigtered agen
Ctrect Coond, D 2 [25/08%

SIGNATURE

Signatura, typad or printed narte of regstared agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) { DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
J
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
MAME GOODWIN, GEORGE NAME
STREET ADDRESS | 106 SW 109TH PLACE STREET ADDRESS
CITY-ST-21P MICANOPY, FL 32667 CITY-57-2IP
TILE MGR 7 Delete TILE [ Change 3 Addition
MAMF GOODWIN, CAROL NAME
STREET ADDRESS | 106 SW 109TH PLACE STREET ADDRESS
CITY-ST-2P MICANOPY, FL 32667 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TILE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZIP
TITLE 1 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is nd accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companydr theJreceiver or trustee empaow@red to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: Chec Coo M) Z/és/aé’ 36A - Hot-0337

SIGNATURE AND TYPED OR PRINTED hAMEbF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

L




