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. FILE NOW: Fee after May 1, will be $588.75
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LEE, DENNIS G
-rlz NE 16TH AVE.
'FAINESVILLE FL 32601

i MGR

i et

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT >

1997

SISy
I7FEB -3 AM 8: 5|

203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
(Limite pary DOCUMENT #.95000000227

" of Limited Llablllty Company
SOUTHERN SILVICULTURE, L.C.
412 NE 16TH AVE.
' GAINESVILLE FL 32601

SECRETARY OF 51
TALLAHASSEE ﬂ,%f%TDEA

1a. Principal Place of Business Address

112 NE 16TH AVE.
CAINESVILLE FL 32601

H above maikng address s incorrect in any way, line through incorrect information and enter correction in Block 2a.
1 2 Trincipai ;h of Business 2a. Mailing Address

3. Date Organized or Qualfied | 3a. State of Formation

D3/21/1995 FIL

I

Bime, Apt. ¥, 8i0, Suite, Apl. #, etc.
4. FEI Number ]
D Applied For
C E & Stale City & State h0-3304448 D Not Applicablg
5. Date of Last Raport X if i
75 Cooiy v Sounty pol 8. Certificate of Status Desired
%8 75 Additional F ce Reguired
D2/26/1996 O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant
Name

Strest Address (P.0. Box Number Is Not Acceptable)

Suite, Apt. # etc. E.;[j |_‘| -"“-D-:'“:U r_-_.‘!“"“ ooy g
—Dﬁfﬂb!9?~~01122"~015
City de AT

FL

as reglstered agent, and accept the obligations.

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability campany submits this statement far the purpose of changing
s registerad office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majonity of the membars. | hereby accept the appeointment

SIGNATURE . DATE
{Registered Agent Accepling Appointmenly  {NOTE Registered Agenl signature roguirad when re.nstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
LEE, DENIS G 412 NE 16TH AVE, GAINESVILLE FL

attachment with an address.

SIGNATURE: o Jer

11. I dohereby certify that the Information supplied with this filing doas not quality for the exemption stated in Seclion 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recaiver or trustea empowgred to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

352
/[~23~77 33419

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #

T UIMMIICT 1/ 10 GeY - P N




