File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei
ANNUAL REPORT d

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

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

1 Hame and Ma

DAWS FOREST FPRCODUCTS, L.L.C. (\-?’
ELLYSON INDUSTRIAL PARK 0\ V“
GROW DRIVE 8811 4
PENSACOLA FI1 32514

of Limited Liaba;-ft‘?égrc::g:iy DOCUMENT # L98000001822

0

99 APR 20 AMI): 32

1a. Principal Place of Business Address

ELLYSON INDUSTRIAL PARK
GROW DRIVE 8811
PENSACOLA FL 32514

Suite, Apt #, efc

City & State

2 Principal Place of Business 2a. Mailing Address

T Suite, Aptw ete

| City 8 State ™

4. FEI Number [:I Apphed For

02/14/1998 FL

3. Date Crganized or Qualified | 3a. State of Formation

Sq 35 33 03 ‘ B D Not Apphcable

5. Dale of Last Repor 6. Cerificale of Slalus Desired

K T oty T T AT T Counny
: | ) i 7 e e e |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DAWS, H.C.
ELLYSON INDgg l]I-‘RIAL PARK Street Address (P.O. Box Number is Not Acceplable} T
GROW DRIVE 1
ENSACOLA FL 32514 giﬁ, .. Grow Drive EQK (-
Cily N “l"?ﬁéoae* I
FL

SIGNATURE __

9, Pursuan to the provisions o Seclions 608 416 and 608.508, Florida Statutes, the above-ramed limited lability company submits this statement for the purpose of changing
its registered othice or registered agen!, or both, |n the, State of Fiorida Such change was authorized by affirrnative vote of a majority of the members | hereby accep; the appointment

as registered agent and aCCep the E;hgatlpns
//' /———J

e s A e e ke

////5 77

10. Tele

Managing Mombers/Managers Busingss Street Address

Cly, State and Zip Cade

MGRM| DAWS, H.C.

ELLYSON INDUSTRIAL PARK PENSACOLA FIL

-

I ,,.;:f_a_‘]ﬁ:m
R (U Y
**»*ll_uj.?g

11 tdohereby certify thatihe infaormation suppled with thes filing does nét qualfy for the exemplion slated n Section 119.07(3) 1), F lorida Statutes Hurther cerlity ihatthe information
indicaled on this annual report is true and acaurate and that my signature shall have the same legal effect as it made under oath, that 1an a managng member or manager of the
limited hability company or the receiver ar (rustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes, and that my name appears in Block 10, or an an
attachment with an address

P
SIGNATURE: N booa

AT AR L i b I PR g B e R R b R

_ 95D-41£-329°8

(S [EFTL &

INHSEJO R (12-98)



