FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # L0O7000039846 04-25-2008 90021 011 ***138.75
SUGARLEAF TIMBER, LLC

Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE 6 0 ﬂ 2 8 B 89
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S P[5 Ve VI AR
Suite, Apt. #, etc. Suita, Apt. #, ete. 03272008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FE| Nymber Applied Far
O gg L-f bach Not Applicabla
Zip Country Zp Country 5. Certificata of Status Desired O ?ese'gg“‘:s:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
RITTER, LEWIS LEVI IV
1514 ART MUSEUM DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL t Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signature, 1yped of primed name of registered agent and titie if appkcable. (NOTE: Registersg Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1238.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Delete TITLE [ Change (] Adition
NAME PARSLEY CORP. NAME
STREET ADORESS | 1914 ART MUSEUM DRIVE STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-§7- 7P
TITLE MGR ] Delete TITLE [Jchange [ Addition
RAME ROBERTS PLANNING & CONSULTING, LLC NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY.57.2P JACKSONVILLE, FL 32207 cimy-sT-21P
TILE MGR [ Detete TITLE ] Change ] Addition
NAME PIONEER LAND DEVELOPMENT CORPORATION NAME
STREETADDRESS | 1914 ART MUSEUM DRIVE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-3T1-2P
THLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TILE O pelete TLE ) Change [ Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-$1-ZP CITY-ST-ZP
TILE {1 Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowared t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T (sl R mr “4117/08 (d04) 399~ 013

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




