»

| FILED
A

" Feb 25, 2008 8:00 am
2008 L'MHERULAQBAELTJR‘%OMPANY Secretary of State

DOCUMENT # LO7000096741 02-25-2008 90139 017 ***138.75
1. Entity Name
CSCEOLA LAND & TIMBER UTILITY, LLC
Principal Place of Business Mailing Address ‘ )
12469 WEST STATE ROAD 100 PO BOX 233 600 1057 2
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 ’ i ¥
)

o | AR SAE AR

Suite, Apt. #. etc. Suite, Apt. #, alc. 01072008 Chg-LLE CR2E083 {12/06)

Gity & State Cily & State 4. FEI Number (/| Appfied For

" - " |Not Applicable
Zip ' Countiry Zp Country 5. Certiicate of Status Desied (1 $9-00 Additional
L - .. . -Fee Required _
" 6. Name and Address of Current Ragistarad Agent 7. Name and Addross of New Reqlstered Agent

_ Name
ROBERTS, AVERY C
12460 WEST STATE ROAD 100 ' Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054

: e City ' FL I Zip Coda

8- “The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
‘ihag ob!-gatlons or ragistered agend.

R RS Ly
FILE NOWIII FEE 15 $138.75 a o - ? .
After May 1, 2008 Fee will be $538.75 Fltorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TiLE M 6— ﬂ [ oelets TITLE [ Change  {7] Addition
v Averzy Ci Koborls e

STEETADORESS | /7 ¢4 §F ‘WSS 10 O SIREET ADDRESS

CITY-5T-2P Ak Eu e e, £/ 3)_0)’}/ CITY-ST-7P

e [ pelete TILE [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TILE [T pelete TILE - [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-S1- 2P

THLE ] Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST- 2P CITY-S1-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SI-2P CITY-S1-2IP

e 3 Delete TILE [ Change (] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2IP

11. | hereby certify that the inlgrmation suppi®
indicated on this repol
timited liability compg

i with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
P and th my-etgmatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
mpowerad to execute this report as required by Chapter 608, Florida Statutas.

Pt aid

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone 4

SIGNATUR

SIGNATURE S TYPED OR PRATTED




