File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <8ab% '
ANNUAL REPGRT

FLE
FLORIDA DEPARTMENT OF STATE arrT 7 3\2%\- LF STALE

Katherine Harris codiG3e 0 SORECRATIONS
Secretary of State R
DIVISION OF CORPORATIONS

-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # LO5000000064

of Limited Liability Company

eqafEn 23 AMI0: 25

GATOR LOGGI NG COMPANY , L.C. 1a, Pnncipal Place of Business Address

POST OFFICE BOX 75 '99“ 1526 HIGHWAY 17, NORTH
BOSTWICK FL 32007 7 ()\b\ BOSTWICK FL 32007
oM

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
e ] 01/19/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. S — [ -
4, FEINumber D
Applied For
- -
City & State City & State T 59-3287092 D Not Applicable
. - ) 5 DaleolLasiReport 6. Certificate of Status Desired
2p Country Z1p Country
03/09/1908 | EAEXEEIINNE ]
7. Name and Address of Current Reglstered Agent ] 8. Name and Address of New Registered Agent/Office
Name
SMITH, KELLEY R
1526 HIGHWAY 17, NORTH “Sireet Address (P.OBox Number is Nol Acceplable)
BOSTWICK FL 32007 NI Y
[ Suite, Apt #,etc. ke g
(]
oy T o Zip Code

8. Pursuant to the provisions of Sections 608 416 and 508 508, Fiorida Statutes, the above-named limited hability company submits this statement for the purpose of changing

its regisiered oHice or registerad agent, or batn, inthe State of Florida. Such change was autharized by affirmalive vole of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE __ __ __ __ Ty o e - o . DATE

N TR geater i Ao A g Appeariant, SRIDTE e g g S luns 0 pate b e fed v
10. Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM] SMITH, KELLEY R POST OFFICE BOX 75 N/A BOSTWICK FL
MEM | SMITH, M J POST OFFICE BOX 75 N/A BOSTWICK FL

MEM | BROWNING, SAMUEL S 1V |P.O, BOX 75, HWY. 17 NORTH BOSTWICK FL

\!MEM SMITH, TROY K P.O. BOX 75, HWY. 17 NORTH BOSTWICK FL

11. ldo hereby certify that the information supplied with this tiling does nol quality forthe exemption stated in Seclion 118 07(3) (i), Florida Statutes Hurthercertily thatthe information
indicated on this annual reporl is true and accurgde and that my signa shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugse empowered 1o exglfute this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oronan

atiachment with an address %‘ ﬁ/‘7 ({;H’L 2__;),5&,@)%61

SIGNATURE:
.
>
S0t ATURE A!/T}r't I ORRR T Cerahba O s orges A Aann h]r_'n! O A

INHSEIO R (12-98)




