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

subject to a $ 400.00 LATE FEE. FILED
e SECRETARY OF STATE
LIMITED LIABILITY COMPANY &F FLORIE:\nt;EZA:.TnEt\:tTh(z;STATE DI\FJ!S[OH OF CORPORATIONS
ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS Qg MAR 18 PMI2: 16

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business AGGress
A & S TIMBER PROPERTIES, L.C.

601 ST. JOHNS AVENUE 601 ST. JOHNS AVENUE
PALATKA FL 32177 PALATKA FL 32177
2. Principal Place of Business Za. Wailng Address 3. Dale Organlzed or Gualfied | 3. State of Formation
Sufle, APL ¥, 81C Sulte, Apl. ¥, 815, 10/23/1995 FL
4. FEf Number D Applied For
City & Siate : City & State 59-3341519 D Not Applicable
75 o - oo 6. Date of Lasl Report 8. Centificate of Status Desired
a 71 99 q S Additicnial F e Heqguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
SMITH, TITO S
601 ST. JOHNS AVENUE Streat Address (P.ﬁ. Box Number [s Not Acceplable)
PALATKA FL 32177 1NOco24on4s7Tl--- 1
e, AP, 36 ~03/20/96--01126--013
wek 188, 75 wenigg. 7%
City Zip Cotle
FL

©. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or regisierad agent, or both, in the State of Florida. Such chanpe was authorized by affirmative vote of a majority of the membars. | hersby accept the appointment
&s reqistered agent, and accapi the obligaticns.

SIGNATURE DATE
(Rogistered Agenl Accepting Appeinimiont)  (NOTE Regislared Agent signature required when reinslating)

10. Title Managing Members/Managers Business Street Address Cily. State and Zip Code
MEM | SMITH, TITO S 601 ST. JOHNS AVENUE PALATKA FL
MEM |SMITH, KELLEY OR. RTE. 2, BOX 1746 PALATKA FL
MEM | ALFORD, CHARLES E SR, |RTE. 1, BOX 2000 PALATKA FL
MEM | ALFORD, BRYANT T RTE. 1, BOX 2000 PALATKA FL
MEM | ALFORD, CHARLES E JR. |RTE. 1, BOX 2000 PALATKA FL
MEM | CLAPP, KATHRYN A RTE., 1, BOX 2000 PALATKA FL

»

i o

11. ldo hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3) (1), Florida Statutas. | further certify that the infermation
indicated on this annual report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: /5%:/ Sy S o 4 o/ 887

SIGNATURF AND TYPED OR PAINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytrne Phone &




