2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18,2008 8:00 am
Secretary of State

DOCUMENT # 107000095777,

1. Enmv Name'

STW PROPERTY HOLDINGS LLC

s

IR G A TE N T R

02-18-2008 90078 040 ***138.75

Principal P1aée of Busingss

111 FIRST STREET NORTH
DUNDEE, FL 33828

Mailing Address

PO BOX 1739
DUNDEE, FL 33838

60008985

AR AR EERROAY

2. Pringipal Place of Busingss - N PO, Box # 3. Mailing Addrass

P.0. Box 1804

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

uite, Ap uite, Ap 02042008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Dundee, FL 26-0232737 Mot Applicable

7ip ke Country Zip Countr o ) $5.00 Additional
33838 bOLK-. 5. Certificate of Status Dasired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

MARONE, JON F

Bishop, Francis R. II

111 FIRST STREET NORTH
BUNDEE, FL 33838

Street Address (P.O. Box Number is Nol Acceptable)
First Street Nort

City
Dundee

Zip Cod
FL | 53853

8. Tha above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Sipnaturs, typed o panled name of regisiered agent and bite if applicable.

(NOTE: Registerad Apent signdiueg required when reinslabng)

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

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

5. MANAGING MEMBERS / MANAGERS 10. .

I MGRM O Delete T MGRINN X crange [:I Addn fion
HAME STATEWIDE HARVESTING & HAULING LLC HAME J@,@\Ae M\Eﬁl M '\%

STREET ADORESS | 300 S.R. 17 SOUTH smeeraooress | 151 N, ¥ ru\n;,‘t‘ e

crv-si-2F | LAKE HAMILTON, FL 33851 o5 | Deandlee, Fl ..'2,&‘33 g—ig04

113 {1 Celate TITLE [OJ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIvY - S1-21P CITY-ST-21P .
TITLE 3 Delele TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP._ . CITY-$T-2F___ i —
THLE O Detete TITE I Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Detete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S$T-21P

TITEE O pelete TITLE {7 Change ] Additien
NAME . . NAME

STREET ADDRESS : ’ STREET ADDRESS

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

11. | hereby cerlify that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicaled on 1his report is frue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver of trustee empowered to execute this report as required-by Chapler 608, Flonda Statutes.

SIGNATURE: qa\awm\? B oo L

QL DU. R @eél%? Y125~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ENAGER OR AUTHORIZED REPRESENTATIVE

Date Dayture Phone #




