2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 15, 2008 8:00 am

4/1

DOCUMENT # L07000071356

1. Ently Name
SOUTHERN PEAT MINE, LLC

Secretary of State

04-15-2008 90100 043 ***138.75

Principal Place of Business Mailing Address

1414 W, SWANN AVE., SUITE 100
TAMPA, FL 33606

1414 W. SWANN AVE,, SUITE 100
TAMPA, FL 33606

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

R T

Suite, Apt, #, atc, Suite, Apt, ¥, ete,

03112008 Chg-LLC CR2EDS3 (12/06)
City & State City & Siate 4._FEI Number Applisd For
Zé -0SHL D2 Not Appiicabia
Zip Country Zip Country " $5.00 Addtional
5. Cartrfncate of Status Desited O Feo Required
€. Name and Address of Current Registared Agent 7. Nome and Address of New Reglstersd Agent
Name

~MCNAMARA - THOMAS F -~ -
2607 BAY TO BAY BLVD., SUITE 201
TAMPA, FL 33629

e

.

Street Address (F.O. Box Number is No{ Acceptabie)

Cly

FL l Zip Coda

8. The above named entity submils this slaternelior the purpose of changing Us registerad office or registered agent, o both, in the State of Florida, | am familar with, and accept

the obligations of registerad agonl. =
-

SIGNATURE

) 3
SAREtue. IvDaed G peesked Tt o repinid IGHEL 80 Ve 4 appiicable.

(NOTE: Ragitientd AQEN: Sraiad HOuled whan iekiaistivg)

R -

FILE ROWII FEE IS $138.75 .3 ) - Maka check paysbl

Aftor May'1, 2008 Foo will bo 3533..'_3:5 »*Florda Depanment.& RS
LA ' S g g St o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tne MGR O Debete TILE [0 Change ] Adoition
HAME KRUSEN, W. ANDREW JR. RAME
STREET ADDRESS | 1414 W, SWANN AVE,, SUITE 100 STREET ADDRESS
eny-s-2¢ | TAMPA, FL 33805 chY-s1-z0
TME MGR O ootz e [ Crange [ Aodition
NAME MILLER, WILTON R NAME
SIREEY ADORESS | 101 N. MONROE STREET, SUITE 900 STREET ADDRESS
ofr-51-2¢ | TALLAHASSEE, FL 32301 cny-st-ze
ME O Dot me Ocrange {7 Addilion
HANE NAME
STREET ADDPESS STREET ADDRESS
Y. ST 7P CITY.51- g
TMLE [ peia e Ocrnange T asattion
NAME NAME
STRIET ADDRESS STREET ADDRESS
cy.S1-20 CITY-ST-7P
TIE [ Deiete me O chare 0 Addition
NAME KAME
STREET ADDVESS STREET ADORESS
CITY.ST-2)P CiTy-§1-2P
TINE 3 Delete (413 O crage [ Addition
RAME NAME
STREET ADORESS STREET AQDRESS
CITY.5T. 2P COY-S1-2P

11, ¥ hereby cartify thet the information supplied with this fiing does not qualily lor the exemptions conlained in Chapter 119, Florida Stawtes. | further certfy that the information
indicated on Ihis raport is frue and accurate and that my signature shall have the sama legal effec! as if made under cath; that | am a managing member or manager of the
limited liability company of the receivar or trustas empowered 1o execute this report as required by Chapter 608, Florida Slahtes.

SIGNATURE:

Ut wir Kevsew G 3370k 543-537-3009
SIOXATURE AMD TYPED OR PRINTED NAME OF BXNG on A REPRESENTATIVE ™ Cowytors Prena 8 -




