2005 LIMITED LIABILITY COMPANY
— ANNUAL REPORT (AR} FILED

DOCUMENT # L95000000064 Jan 28, 2005 08:00 AM
1. Eniiy Name Secretary of State
GATOR TIMBER & LAND, L.LC.
Principat Place of Busines'sr ‘ Mailing Address
1526 HIGHWAY 17, NORTH POST OFFICE BOX 75
BOSTWICK FL 32007 BOSTWICK FL 32007
e o || {{HEINIELN
Suite, Apt. #, etc. ' = Suite, Apt. #, etc. 1st MOORE CRzEos3 (,1@,04
City & Stat City & Sear ' ' 4. FEI Numb | Applied For
° - e , | " 59-3287002 -"iNZf:,pﬁf;.
Zo Counlry Zio Country 5. Cerfificate of Status Desired ~ [] §i—ggq$f:é‘i°“aj
6. Name and Address of Current neglsze:red Agent . . 7. Name and Address of New Ragistered Agent
Name
?gggﬁiéﬁ\?{?ﬁ¥ ?7 NORTH Street Address (P C. Box Number is Not Acceptable)
BOSTWICK FL 32007 '
City FL 5 Zp Coda

8. The above narmed entitv sanrrma thls stalementmhe purpose af changlng its registered office or registered agent, or both in the State of Florlda | 'am familiar with, and accepi
the obligations of rem«eraﬁq.;,agent

- A

SIGNATURE L I T .

« Slth- - umd o1 g ‘hm o mgn:?la;amanduﬁa [ wp!tcable (NOTE Regvs\aiad Agonlsgfalwa mqu\red whar rainsiating) DATE .

FILE NOW!!! FEE IS $50.00
Make Check Payabio fo Florida Department of State !UHﬂUUBEUEBU?
Due By May 1, 2005 DL 29 f"ﬂE“Bﬂlﬂl 018 50. i]ﬂ

5. MANAGEG MEMBERS | MANAGERS 10. e DITIONS CIANGES s
THLE MGRM 7 Detets M [ change [ Adiisiva
NAME SMITH, KELLEY R NAME
SIRELT AQORESS | PQST OFFICE BOX 75 N/A STREFT ADURESS
oS AP | BOSTWICK FL 32007 Qs r o
TiLF MEM [ Delete TIILE O Change Dw-h‘-
NAME SMITH, M J . NAME
SIREET ADDRESS | POST OFFICE BOX 75 N/A SIREE T ADDRESS
CHy ST 2@ BOSTWICK FL 32007 Cify-S1-2P N 7
i MGRM 1 Detete Lk O change [ Addilion
NAME BROWNING, SAMUEL S [V NAME
SIRLETADDRESS | P O, BOX 75, HWY. 17 NORTH “rREE T ADDRESS
Gre-ST2P IBOSTWICK FL 32007 L _ IR _
(il MEM [ pesste niF [T change {7 Aadition
NAME SMITH, TROY K NANE
CIRFETADDRESS | PO, BOX 75, HWY. 17 NORTH STREET ADDRFSS
Y- S1- 2P BOSTWICK FL 32007 I S1- 9
et MEM [ Detete BRE [ change [ Addition
MAME BROWNING, CASSANDRA M NAE
“lreer anpeess (PO BOX 75, HWY. 17 NORTH 3TREE | ADORESS
CHY-S1-2P BOSTWICK FL 32007 (iv-SE- 1P
iy M oetets Wi Ol change [ Addition
RAME NAME
GIRCET ADORLSS STRFF T ADDHESS
iy 51 2P chy gl AP

11. | hereby certfy that the information supplied with this filing does nc:t qual:fy for the exemption stated in Section 119.07(3)(}, Florida Statutes [ further certify that the informaton
indicated on this report is trug and.accurate and th y signature shail have the same lega! effect as if made under oath; that [ am a managing member or manager of the
Imited liabitity company or the g rad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ////’7 X Sea ‘Lé /—*/f’éS é%}j)é’ré%‘i

SIGNATURE AND TYPEOORMRINTED NAME OF SIGNING u.kmame MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Oayvtime Phor #

fver or Tustee




