X . FILED
A Jul 02, 2007 8:00 am

. s.  Secretary of State
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT 05-17-2007 90175 011 ***150.00
DOCUMENT #106000111328
1. Entity Name
SOUTHERN FORESTRY SERVICES, LLC
guuv e
Principal Place ol Business Mailing Address
3901 WILLARD NORRIS ROAD 3901 WILLARD NORRIS ROAD
PACE, FI. 3251 PACE, FL 32571 .
TR T LU LD A&
Suite, Apt. ¥4, etc. Suito, Apt. #, alc. 04282007  Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FE) Applied For
30‘{“0\\“% Not Applicabla
Zip Country Zp Country 5. Certilicala o Satus Desired 0 ?ggg m.::lim'
&, Name and Address of Current Reglstersd Agent 7. Nama and Addresa of Newh-qlﬂnud Agent
Nama
HARDY, MICHAEL S
3901 WILLARD NORRIS ROAD Streat Addrass (P.Q. Box Number is Not Accaptable)
PACE, FL 32571
Cay FL | Zip Code
8. Tha abovée NaMec enlity sutwrits this statement lor the purpose of changing its registered office of ragisterad agent, or botn, in the State ol Florida. | am familias with, and accept
the obiigations of registered agonl.
SIGNATURE
SO YDA O (rIKEG P Of 1RQATEARS BDEMS A VI d 8 D0R:-AEM {NOTE- Regmiared AQeni sgraturs ranuered whan renslanng) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
IS MGRM " [ Delete T3 O change [ Addition
NALE HARDY, MICHAEL S RAME
STREEY ADDESS | 3901 WILLARD NORRIS ROAD STREET ADDRESS
on-sI-ar PACE, FL 32571 orr-s1.ap
me O Detere T Domange [ Aodition
NAME ALK
STREET ADDRESS STREET ADDRESS.
Cav-SI-0P city-St. e
Mg O Detets HTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CHY.ST.2P C1Y-St-2p
mLe O Deteis e T Do 0 Adiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-299 CIrY. §T. 219
e~ 1 oetete e O change [ Addilisn
NAME NAME
STREET ADDRESS $TREE1 ADDRESS
CTy-S1-2v ciy-51- 0
me 0 ekete e [ Crange [ Adtition
NAME MAME
STREE] ADDRESS STREE| ADDRESS
Gire.ST-P cuy-st-op
1. | hareby certily that the intcrmation supplied with this iing does not gualily tor 1he exemplions contained in Chapter 119, Florida Staiutes. | lurther certify that the inlormation
~  indicatad on this repor is rua and accuratgsdnd that my signaluge shall have the same lagal effect Bs i mads under oaih; that | am a managing member or manager of the
Kmited Rabdity company of the raceaiver 2188 &1 rod Jf exacute this repon es required by Chapter 608, Florida Siatwes.
SIGNATURE: ¥ A8-07
. EGHATURE AND TYPED DR PRINTED NAME W WEMBEN, MANAGER, DR AUTHOMZED REPRESENTATIVE Dais Daywrs Phong ¢

P



