2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} A FILED

DOCUMENT # L95000000064 Jan 29, 2004 08:00 AM
1. Entity Name S
ecretary of State
GATOR TIMBER & LAND, L.L.C. y
Principal Place of Business Mailirig Address
1526 HIGHWAY 17, NORTH POST OFFICE BOX 78
BOSTWICK FL 32007 . o BOSTWICK FL 32007
i e IR
Suite, Apt. #, efc, Suite, Apt. #, ete. ‘ . MOORE CR2E083 (11/03)
City & State Cily & Stale ' 4. FEI Number Appled For |
59-3287092 Not Appheable
a8 Cauntry e Country 5. Certhcate of Status Desired N gese gg:; L‘fl‘s:ém"al
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent L
Name
?gﬂzlglﬁlgﬁl\_fbg\{' ?7 NORTH Street Address {P.O. Box Number is Not Acceptable)
BOSTWICK FL 32007
City 7 FL Zip Colde

8. The above named emtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the abligatons of registered agant.

SIGNATURE e .

Sigratwre, typed of prinlod name of rearstered agent and dne i appicatie {NOTE Registeroa Agant s:unature raqmred -Jhen remsmmg) . DATE . o

FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Florida Deparlment of State
Due By May 1 2004 ) ]

%. WMANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS / CHANGES 7M -
TmE MGRM O delete THE O Change D Additian
NAME SMITH, KELLEY R NAME {_;DDQD[]U‘""
STREET ADDRESS | POST OFFICE BOX 75 N/A _ ) STREL} ADDRESS /20908~ E'Dﬂ?i:- DE'_S 50,00
ITY-S1-ZiP BOSTWICK FL 32007 CITY-57- 2P _ B
TTE MEM L Detete T [JGharge [ Addilica
NAME SMITH, M J NAME
STREET ADURESS | POST OFFICE BOX 76 N/A o STREET ADDRESS
CiTY-ST-2P BOSTWICK FL 220067 § omvsTp B .
FTLE MGRM O delete WILE [ thange [ Addition
NALE BROWNING, SAMUEL S IV NRME
SWEET ADDRESS |P.O). BOX 75, HWY. 17 NORTH STRELY ADDRESS
CITY-ST-ZiP BOSTWICK FL 32007 | _ o
TIME MEM T Delete YITLE Dichange [ Addmnn
NAME SMITH, TROY K NAME
STREFT ADDRESS | P.C. BOX 75, HWY. 17 NORTH STREET ADDRESS
CiTy-ST-2P BOSTWICK FL 32007 CITY-ST- 4P
e MEM 1 pelste TTLE I Change [ Addition
NAME BROWNING, CASSANDRA M NAME
STREET AbDRESS | PO BOX 75, HWY. 17 NORTH STREET ADDRESS
CITY-Si-2IP BOSTWICK FL 32007 § cirv-sep )
TITLE 7 Deiete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-§3- 2P L

11. ) hereby cerbify that the information supplied
indicated on this report is true and accural
tinited liability company or the receivi

Ah this filing does not qualify for the exemption stated in Section 119.07(2)j). Florida Statutes, | further cemfy zhat the information
d that my signature shal} Rave the same legal effect as if made under oath; that | am a managing member or manager of the

e empowered to exgalite this report as required by Chapier 508, Florida Statutes.
SIGNATURE: A 7”% /{é//&«, R Smith /, 2¢-of (5’% )328-6969

SIGNATURE AND FYPED OR PHINTED W{SIGNING MANAGINB MEMBER, MGEH OR AUTH*BZED REPHESENTATIVE ﬂavirno Phong #




