'FILE NOW: Feeafter May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY é«' Ry FLORIDA DEPARTMENT OF STATE
;3 o Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State 1997 FER | | it 35
1997 DIVISION OF CORPORATIONS .
AT
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee ‘SECF,: ML T,['L,‘_-E:(EEC Fr EER‘
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ALL;

T b iea Lasing comees. DOCUMENT #£.54000000296

SOUTHLANTIC IAND & TIMBER, L.L.C.

1a. Principal Place of Business Address

502 NW 75TH STREET 502 NW 75TH STREET
SULTE #77 BUITE #77
GAINESVILLE FL 32607-1799 CAINESVILLE FL 32607
If above mailing address is incorrect in any way, line through incorrect informatlon and entar corraction in Block 2a.
2. Principal Place of Business 2a. Mamn_g Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt. #, et%‘ 5 Suite, Apt. ¥, etc. . p f /ngN/ ]‘; 994 FL
SsSarmne “Seme . uroar E] Applied For
City & State City & State 5 9_ 3 2 6 0 2 8 7 E D Not Applicable
75 oy 7 Sooty 5. Date of Last Report 8. Certificate of Status Desired
)2/? 6/ 3 9 96 B Advitianat Fre Hequined
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
BATLEY, JAY %
M6 N WASHINGTON BLVD Straet Address (P.0. Box Number is Nol Acceptabie)
LUITE 13
[SARASOLE FlL 34236 [ Siite, Apt. #, etc.
City Zip Code
FL

9. Pursuant {o the provisions of Sections 608,416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membere. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Reqistarad Agent Accenting Appointmant}  (NQTE: Reg stered Agent signature required when reinstating)
10, Title Maraging Membeis/Managers Business Strest Addrass City, State and Zip Code
MGR PHILLIPS, JOSEPH C 4\719 SW 42ND PL FAINESVILLE FL
P—— e —

SONoD20900=25——3
-0/ 1 8/97--01167--016
*Epk203. TS kw203, 75

‘vq uﬁl

11. | do hereby centify that the information suppliad with this filing does not quality for the exemption stated in Saection 119.07(3} (i}, Florida Statutes. Hurther cartity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or managar of the
limited iiability company or the receiver or, rt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address: ' . /g/ M% _ Dz/ll }QT RSTRAY H

SIGNATUR
D TYPED OR PRINTED NAME O%Nlﬂ MANAGING MEMBER OR MANAGER Dae Daytime Prone #
INHSE10 R(12-96) _ /




