o

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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEITRs, FLORIDA DEPARTMENT OF STATE
RS Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fae
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L
T Nemo andBhaling Adcress — DOCUMENT # 197000000119 L
Ta. Principal Place of Business Address sl
SANTA ROSA TIMBER, L.C.
P O BOX 451 HWY 90 E
MILTON FL 32570 HAROLD FL 32563
3. Principal Place of Business 2a. Malling Address 8. Date Organized or Guaiied | 3a. Staie of Formalion
Sulte, Apt. #, elc. Suite, Apt. ¥, eic, ‘0:' |/N2 ! / 1 9 9 7 FL
» FErNumber | [ Aeplied For
City & Stale City & State . 3(/,3 ,4 6’ é D Not Applicable
Zip Country p Tounty 8, Date of Last Repon 6. Contificate of Status Desired
s 7o Addibonal T ee Hegoned D
7. Name and Address of Current Registered Agent 8. Nams and Address of New Registered Agent/Office

Name

PHILLIPS, ERNEST L
HWY 90 E Eirest Address (P.0, Box Number Is Not Acceptabie)

HAROLD FL 32563
03/04/98--01016--005

City 9
FL

8. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llabllity company submits this staterent for the purpose of changing
its registerad office of registered agent, or both, Inthe Stats of Fiorida. Such change was authorized by affirmative vole of amajority of the members. | hereby acceptthe appointment
as registered agent, and accep! the obligations «

SIGNATURE _ &Aﬂﬂ/ O( O—DW DATE r.g "o? l/ - qg

{Fegslorod Agonl Accapting Appaintrieh) INOTE Regsterod Agant signature required when reinstaling)

10. Tiie Manaping Membere/Managers Business Street Address City, State and Zip Code
ek | EAWEST & PHree/Ps | fwy 90 £ HARolO FI 33563
meeml Joavy M HILLIRS | iy Fo & Jppolo FI 33563

11. 1 do hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3} (i}, Florida Statutes. lfurther 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 oath; that | am a managing member cr manager of the
limited liability company or the recelver or trustee empowerad 1o executa this repor as requirad by Chaptar 604, Florida Statutes; and that my name appaars in Block 10, or on an

cesrane. st Ul 2auas

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dalp Daytme Phone ¥




