2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT (AR) . May 02,2007 8:00 am

LO6000110463 S S
DOCUMENT # , ecretary of State
1. Enlity Name
- _ of¢ 3¢ of¢ 2f¢
SHINSEA TIMBER AND MINING LLC 03-08-2007 90194 027 F¥50.00
Principal Place of Business Mailing Address
815 ORIENTA AVE., SUITE 1060 815 ORIENTA AVE., SLHTE 1060 .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business - No PO, Box # 3. Mailing Address .
370 (. Seminaiy Cif
- ; 4
Suila, Apl. ¥, otc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & State 4. FE| Number Appfiad For
Masidlend | - - 37 bj 72 1. Nol Apphcabic
Zp * Country Zip Couniry ) . $5.00 Aggitiona
"59'7’5] 8. Cerlilicale of Stalus Dosirad O Fee Aequired
R _.___B. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
UHRIG, HAL -
: Steet Address (P.C. Bax Number is NotL Acceplable
815 ORIENTA AVE., SUITE 1060 { ! plable}
ALTAMONTE SPRINGS FL 32701
City FL l Zip Code
8. The above named entity submils this staleman {or the purpose ol changing its registered olfice of registered agent, of both, in the State of Florida. | am familiar with, and accopl
Ihe obligations of regislcred agenl.
SIGNATURE
S MU, TYPHIE OF PICASL G300 G IgrkIfat SORiEE o bk @ Apphetsbhs INOFE Ruphicegs: Anord Sxjhiiute: ok wnnt aecidas cgh [T 1)
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
]9 MANAGING MEMBERS/MANAGERS 16. ADDITIONS }CHANGES
e - MGR ) Delese 1 [ Change  [C] Addilion
* Nk UHRIG, HaL NAME
SIMETANDRESS | §15 ORIENTA AVE., SUITE 1080 SIREEEAODIG 5%
chY-81- 29 ALTAMONTE SPRINGS FL 32701 Y 55 7P
1T O Detein i [ cange [} Addition
NAMY AN
SI0LT ADDE 85 511 1 ANDA $5
LHY $1-21P CIry $1 /P
i O befete i | O Changz ] Addiion
HAME NAMY
SIRLET ADDRLSS KU1 1ADDA 85
it 5o IETCRRTINY 4 o —_——
mi {3 b nni {C1¢Chane [ Addition
NAME A
ST F ADDRESS SI 1 ADTRY 88
ERY SI AP Clry si2F
i 1 Delete [ [ Cnange [ Avanion
NANE AR
S0 | AISS SR | ADDRISY
oy s A cire s/
niu ) Dotete 118 3 Change ] Addilion
N NAME
RIKLL| ADDRESS SIRTLT ADDEE SS
Ciry-si-2Ip i CITY-s| 7Ip
11. | hereby certify that the informatiof supplicd with this filing does not quality for the cxemplions containad in Section 119, Florida Statules. | lurther cenify that ihe information
indicated on this report is ruc ang accurate an { my gignaluro shall havo the sama lagal offect as il made under cath; that | am a managing member or manager of the
limilad liability company or the regeiver or rusice ompowired ig exacute this ropor: as requited by Chaptar 608, Florida Stalules.
\
SIGNATURE:
mrmwp—!ﬁsn OR PRINTED NAME m&eﬁ&:\nmenh’emjn. MANAGER. OR AUTHORIZED REPRESEMTATIVE Ly Cavtrra Prora ¥

g



