* FILE NOW: Fee after May 1, will be $588.75 APFARN%VEU
FILED

LIMITER, LIABILITY COMPANY £ > FLOR’EAQ A' . 'I'EF STATE
andra B. m
ANNUAL REPORT Secretary of Stafe 97FEB 26 PH |: 08
1997 DIVISION OF CORPORATIONS

FILING FEE Annual Report $100,00 + $103.75 Corporation Supplementsi Fee | TEEE FAE'LASRS\!'_: Efpf’n?i& A

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TR i comess. DOCUMENT #.,95000000064

GATOR LOGGING COMPANY, L.C.

Ta. Principal Flace ol Business Ad0ess

POST OFFICE BOX 75 | 1526 HIGHWAY 17, NORTH
BOSTWICK FL 32007 BOSTWICK FL 32007
1 above mailing address I8 incoiTect in any way, {ine through incorrect information and enter correstion In Block 2a. }
7 Principal Fiace of Busingss Za. Malling Address - "3, Dato Organized of GUAINEd | 38, STale of Formanon
: 1/19/1995 FL
Suite, Apt. #, etc. Sulte, AL #, etc. T TE a
' Number ' D Applied For
City & Stata City & State 9-3287092 D Not Applicable
75 oty 7 e ‘8. Date of Last Repont . Conflicate of Slatus Dagired
3/25/1996
7. Namoe and Address of Current Registered Agent 8. Name and Addroas of New Reglstered Agent

Name

SMITH, KELLEY R

1526 HIGHWAY 17, NORTH Siresi AGdrass [P0, Box Number 1a et Accepiable)
BOSTWICK FL 32007

R AO0020981 81 —
-U?.’f" 2B/ 5?- 01 122“[3 1 E:-
iy T ITTS
FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florlda Statiles, the above-named limited liability company submits this slatemeni 1or the purpose of changing
its registered oftice or regisiered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. F hereby acceptthe appaintment
as registored agent, and accept the obligations.

SIGNATURE DATE
(Rogrstered Agont Accepling Appaniment)  (NOTE Registared Ageni sipnalure reurad when rainelaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

GQNFMITH, KELLEY R OST OFFICE BOX 75 N/A OSTWICK FL

EM PBROWNING, SAMUEL S5 IV

E

EM MOODY, N L %osw OFFICE BOX 75 N/A BOSTWICK FL
§.0. BOX 75, HWY. 17 NORTH BOSTWICK FL
B

EM [|MITH, TROY K .O. BOX 75, HWY. 17 NORTH BOSTWICK FL

R Al

11. I do hereby certify that the information supplied with this filing doas not qualify for jhe exemption stated in Section 119.07(3) (1), Florida Statutes. (further oertify that theinformation
indicated on this annual réport I frue and accuratg and that my signature shall the same legal eliect as if made under cath; that | am a managing membeor or manager of the
limited ligbility company of the receliver or lrusteg’s required by Chapter 608, Florida Stalutes; and that my name appears In Block 10, or on an

attachment with an address. .
SIGNATURE: MeRm -/ ?? //’W)}Jf«ﬁm

INHSE 10 R(12-86)



