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DOCUMENT # L95000000064 FILED
1. Entity Name
GATOR TIMBER & LAND, L.L.C. Jan 24,2007 08:00 AM
Secretary of State
Principal Place of Businoss Mailing Addross
1526 HIGHWAY 17, NORTH POST OFFICE BOX 75
o T
2. Prncipal Placo of Busingss - No PO. Box # 3. Mailing Address
Suilo. ApL #, cle. Suito, Apt. #. oic. 15t MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEI Numbeor Applied For
59-3287092 Nol Applicablo
Zp “Country = Zip Counlry 5. Corficalo of Stalus Dosrod [ ?i.ggq:::i::mnat
6. Name and Address of Current Registared Agent 7. NMame and Address of Now Registerad Agent

Nama

SMITH, KELLEY R
1526 HIGHWAY 17, NORTH
BOSTWICK FL 32007

Swreol Address (PO, Box Numibor is Not Acceplablo)

City FL W Zip Coda-

8. The above named cntity submits this statement for the purposo of changing s regisicred cifice of registored ageny, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligations of registered ageni.

BIGNATURE
Sanoure, typed o poated name of eEsared Bgenl ant e € agpicaols, {NDTE Rpgsisred Agent SIGORLTY [egured whan ramsiarag} DATC
FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
Tt MGRM 0 delle Hilr [ Change (] Addition
NAM SMITH, KELLEY R AME
SMIELANNSS | POST OFFICE BOX 75 N/A STRUET ADDRLSS UDDr —
. . A, J00B01 a1
CIY-i-71F BOSTWICK FL 32007 ey -SI- 7 o 228, "’9‘:’3&.:8:? s o -
it MEM O Decte nitt Fonar - [ Adilon
NAM SMITH, M J KASY
SINFTADDUSS ) POST OFFICE BOX 75 N/A STRELT AUDR S8
Cily-8i- 4 BOSTWICK FL 32007 cy-S1-7ie
i MGRM 1 Detete nmr Dichange (7] Aditon
NAME BROWNING, SAMUEL § Iv NAM
STHELT ANDRESS P.0. BOX 75, HWY. 17 NORTH STRIUTADDRE S5
Y- 8i- 7P BOSTWICK FL 22007 cIlY - 8i- 4
e MEM L1 Detele Tl Clchange (7 Addition
NAME SMITH, TROY K NAMY
SIRHFTADDESS | P O, BOX 75, HWY. 17 NORTH SIHETADDR S8
CliY-si- 4P BOSTWICK FL 32007 CHY-$1- 2IF
niy MEM T Delete it O change T Admtin
NAM BROWNING, CASSANDRA M NAME
S TAIDNSS | PO BOX 75, HWY. 17 NORTH SHUTIADDHISS
Cliy-si- 21 BOSTWICK FL 32007 CIY-ST- 7P
wmr T petete ity ] Change {7 Adunie
NAKE, NAME
SIHELT ADDIL S8 SHFE) ANDRFSS
CIY-51-2p CITY-ST- 41

11. | hereby certify that the inlormation §
indicaled on this roport is rue
limiled lability company or |

plied with this filing does not qualify for the exemptions containod in Section 119, Florida Stalutes. | further certify hat the informatior
d ACcurals and that my sifhatute shaill have tho same legal ellect as i madc under oalh; that | am a managing member or manager of the
Je OF fruslee cmpowgfad © cxocul;?s repott as roquared by Chaplor 608. Florida Statulos,

SIGNATURE: m.mw mw{ - /- 1807  256-3)8-6969

SIGNATURE AND TYPED OR P}lﬁ'rﬁ)uus OF SIGNIMG MANAGING/MEMBER, MANASER, e ALTHORIZED REPRESENTATIVE Date Daytrmg Prona #




