"

FILED
May 14, 2008 8:00 am

O 471
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
B 04-11-2008 90178 027 ***138.75

DOCUMENT # LO7000061150
1. Entity Name
SPECTOR LAND AND TIMBER L.L.C.
Principel Place of Busingss Mailing Address JUUUDUUU
252 MICHAEL DRIVE 252 MICHAEL DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
I — T

Sulte, Apt, ¥, etc. Suite, Apt. #, eic. 02272008 Chg-LLC CR2E083 (12/08)

City & State City & S1ate 4. FEI Number Applied For

O -036SL & vl Not Applicabin
Zl_’; e .chmry s Couniry 8. Certificalo of Stetuz Dogired [ gzggmm"
5. Name snd Address of Current Reglstersd Agent 7. Name and A of New Ragistored Agent
S _— - Neme . _ ] .
CHARBONNEAU, EUGENE
252 MICHAEL DRIVE Street Address (P.0, Box Number is Not Acceptabis)
CRAWFORDVILLE, FL 32327
City FL I Zip Codo

8. The above named antity submits this staterent for the purpose of changing its registered office o ¢

the obligations of regisisred agent.

egistered agent, or both, (n e State of Florida. | am familiar with, and accept

SIGNATURE
Signahs#, yDed OF COMEA namie o1 sgent and t3e i (NOTE: Fegremred AJent BOELFE recuusg Wi (enelamnG} DATE
FILE NOWI!1 FEE IS $138.753 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L0173 MGR O Delew TME CiCange ) Addition
NAME CHARBONNEU, EUGENE MALE
SIREET ADORESS | 252 MICHAEL DRIVE STREET ADRESS
cry-51- 8 CRAWFORDVILLE, FL 32327 cory-ST-2¢
TME MGRM O Detete e O Crange  [J Addition
MAME CHARBONNEAU, KATHY RAME
STREET ADDRESS | 252 MICHAEL DRIVE STREET ADDRESS
oy-sT-2¢ CRAWFORDVILLE, FL 32327 CoY-ST-I9
T O peewn T . Ochnge [ Ao
NE - NAME -
STREET ADDRESS STREET ADDRESS
ory-ST-p cifY-ST-2p
g | O Do wme Oiange [T Adduken |
MAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2p CrY-S1-2p .
me O Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-BP
13 {0 pedetn TE Ocrange  [J Aadition
NAME t NAME T
STREF] ADORESS STREET ADDRESS _
cmy-S1-2¢ /‘\ CIY-5T.00

11. I hareby certily that the In| ion supplied
indicated on this raport |s 1l)e and accurats

limited liability compary or 1he_raceiviror tfu

ith this filing does not qualily ko the exemptions comained in Cnapier 119, Fiorida Siatutas. | urther cenity that the information
d lhat my signature shall have the same lagal stfect as if made undar oath; thal | am & managing mamber or manager of the
stae smpowered to execuia Lhis report as required by Chepter 608, Florida Statutas.

3-0¢

SIGNATURE:

TYPED O PRINTED-RAME OF SIGHING MANAGING KEMBER, MANAGER, O AUTHORIZED REPRERENTATIVE

[+ =]




