2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # L0O7000034736

1. Entity Name

PERPETUAL LAND & TIMBER, LLC

Secretary of State

(01-23-2008 90021 029 ***138.75

Principal Place of Business

1516 LAKE ROAD
MONTICELLO, FL 32344

Mailing Address

P.0. BOX 945
MONTICELLO, FL 32345

60003190

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LI T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
3 3.0 ~ag, NGO Not Applicable
Zip T Caurtry Zip Country " . $5.00 saditionat
: 5. Centificate of Status Desired g Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registared Agant
- = - Name

MCELROY, MITCHELL L
1516 LAKE ROAD -
MONTICELLO, FL 32344

u
‘ll

A4

Streat Address {P.0. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the cbligations of registered agent.

SIGNATURE
Sip

natura, typed or printed neme of registered agent and titke if applicable.

(NOTE: Registered Agent signahure required whan reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete THLE [ change [ Addition
NAME MCELROY, MITCHELL L NAME

STREET ADDRESS | P.O. BOX 945 STREET ADDAESS

CITY-S1-2P MONTICELLO, FL 32345 CiTY-S1-2P

TITLE O Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-217 Chy-§1-2P

TITLE O Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CY-ST- 210

TITLE 3 Detete TITLE [ change  {] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CmY-ST-2IP CITY-$T-2P

TINLE O Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°

TILE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-57-7F

11, 1 hereby certify that the information suppiied 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 true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE: !

_RI;I r trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

A ) [M& Makdhell L McELe oy _

jz }9-0%  %s0-391-kioz

mTUREMDT\'PEDOiPW D NAME OF SIGNING MANAGIN:

EHBER. mmea.onmmoamnemsm

Daytime Phore #

l




