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File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <$i5. FLORIDA DEPARTMENT OF STATE FILED
A5 Katherine Harris SECRETARY OF STATE
ANNUAL REPORT : Secrelary of Stale VISR OF CORFORATIONS

1999

1 .
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HARET AMIO: 57
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . \

T Mo Adgrees  DOCUMENT # 1L.95000000227
SOUTHERN SILVICULTURE, L.C.

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

412 NE 16TH AVE, 412 NE 16TH AVE,
GAINESVIILIE FL 32601 GAINESVILLE FL 32601
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Slale of Formation
(N D 03/21/1995 FL
Suite, Apt. #, stc Suite, Apl #, elc N P -
"4, FEY Number
D Apphed Far
IECEE Gwaswe 1 59-3304448 D Not Applicable | Applicable
| kk‘_L__,k&,k‘ e Y s DAl o imst Repe ] 6. Corticate of Siatus Desied
Zip Counlry /ip Country
| 03/11/1998 | COMCIINT ]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name
LER, DENNIS G
412 NE 16TH AVE. “Stréet Agdress (P.0. Box Number is Not Acceptable)y

GAINESVILLE FL 32601

[ Sutte, Apt W, oe

Ty ‘““{ZE&E?“_
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-narned limited liability company submits this statement for the purpose of changing
its registered ofice or regislerad agent, or bath, in the State of Florida Such change was authonzed by affirmative vote ol a majority ol the members. | hereby accept the appainiment
as registered agent, and accept the obligations.

SIGNATURE _ . _ . _ . . . . o . DATE e —
EH e e Agent A eplinsg App news b (ROTE Fle g ferndh A sl afe poep an hwtee e Tl

10. Title Managing Members/Managers Business Strect Address City. State and Zip Code

MGR | LEE, DENNIS G 412 NE 16TH AVE. GAINESVILLE FL

oOoOEZa0s 354 -1
(3EE3H15HQQ--H11°1*~011
FRRR] 22,75 eoee 188, 7Y

Ny
R

~

11. 1do hereby certify that the information supplied with this hling does not qualdy for the exernphion stated in Section 119.07(3} (). Florida Statutes. Hurtherceriity that the information
indicated on this annua) repon is true and accurale and that my signature shall have the same legal eflect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repont as required by Chapter 608, Fiorida Siatutes; and thalt my name appears in Black 10, or on an

SICELAVUTE ARTE YR D Do PR RTE O FLARIE G Donabi 1 BASRL A e RO RO LT RYAT IAT 0 4 L [EEPITER ST

attachment with an address
[ SIGNATURE: d)ﬂvwvx 4% 2f25(%%

INHSE10 R (12-98}



