File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT
1998

LIMITED LIABILITY COMPANY <%

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

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabikity Company

412 NE 16TH AVE.

DOCUMENT #

SOUTHERN SILVICULTURE, L.C.
GAINESVILLE FL 32601

L95000000227

OF S7A
OF RORPOF?AT%N.‘?

9BMAR 11 AMIp: 35

ry
S
DIVIE I LA

3 /12~

1a. PN lace of Businass Address

412 NE 16TH AVE,
GAINESVILLE FL 32601

¥ Principal Flace of BUsiNgss 2a, Maling Address 3. Date Wrganized or Lluaified | 3&. State of Formanion
Sulie, Apl ¥, ole. Sunte, ApL. ¥, et 03/21/1995 FL
. 4. FEI Number )
D Applied For

ity & State Cily & State 59-3304448 D Not Applicable

, &. Date of Last Heport 6. Certificate of Status Desired
Zip Country Zip Country

S8 75 Addibanal Fee Reguned
024031997
T. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

LEE, DENNIS G

412 NE 16TH AVE Street Address (P.0Q. Box Number e Not Acceptable)

GAINESVILLE FL 32601

Sulte, Apt. #, efc

City Zip Code

FL

9. Pursuant 10 the provisions of Seclions 808.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its reglstared office or registerad agent, or both, in the Siate of Florida. Suchchange was authorized by affirmative vote of a majority of the members, | hareby accept the appointment
&s registered agent, and accept the obligations.

SIGNATURE DATE
{Regisioied Agenl Accapling Appaniment)  (NOTE Regislered Age slgnature requirod when reinslating)
10, Tiie Managing Members/Managers Busingss Straet Address City, State and Zip Code
MGR | LEE, DENYS G 412 NE 16TH AVE. GAINESVILLE FL
Dennt?
SO0 S g8 55 E—

-3/ 16/98--01120--018
wREE105, TS e 3R, 75

11. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067(2) (i), Florida Statutes. lfuriher certify that the information
Indicated on this annual raport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited !iabllity company or the receiver or trustes empowared to axecute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an

aftachment with an address.
SIGNATURE: _ Denvwis C.lee CQ»W,AL,_ 3~5~9% 35X334/776

Daytimz Phonc 4




