FILED
2008 LIMITED LIABILITY COMPANY Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000016530 02-14-2008 90074 040 ***143.75

1. Entity Name

CHOKEE CREEK LAND & TIMBER, LLC

Principal Place of Business Mailing Address

3609 ROSSWOOD DRIVE 3609 ROSSWOOD DRIVE

ORLANDO, FL 32806 ORLANDO, FL 32806

e BRI R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number pplied For

Not Appticahle
@ Couniry Zp Country 5. Cenlificate of Stats Desied [ gi'gg]lﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

By Ep——

Name

SHARP, DUDLEY Q JR, ESQ

369 N. NEW YORK AVENUE, 3RD FLOOR Strest Address {P.O. Box Number is Not Acceptabila)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printsd name of agent and tite f i {NOTE: Regsterad Agent signalure requirgd when remstaling) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10,

THLE MGR 1 Delete e “JCrange ] Addition
NAME CUNNINGHAM, CHARLES H NAME

STREET ADDRESS | 3809 ROSSWOOD DRIVE STREET ADCRESS

CITY-57-2IP ORLANDOQ, FL 32806 CiTy-ST-21P

L 1 Delete e T clange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TIME 1 nelee THLE Tl change ] Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE 1 elele TLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TimE —1 Delete TITLE TdCunge T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

e I Delete TIILE TJchange ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the receiyer or trustee empowgrad 1o exgoulafthis report as required by Chapter 608, Florida Statutes.
: CZM ﬂ?ﬁ 2-§-08  H07-998- 771
SIGNATURE:

o

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




