2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 198000001822

1. Entity Name

DAWS FOREST PRODUCTS, L.L.C.

 Mailing Addrass
ELLYSON INDUSTRIAL PARK

8817 GROW DR
PENSACOLA, FL 32514

Principat Place of Business

ELLYSON INDUSTRIAL PARK
8811 GROW DR
PENSACOLA, FL 32514

FILED
Feb 09, 2004 08:00 AM
Secretary of State

NN

01282004 Ne Chg-LLC CR2E0B3 {10/03)}
DO NOT WHITE IN THIS SPACE 4, FE! Number j Applied For
58-3533031 Not Applicable
1 8, Cerlificate of Status Desired [ fi-g?qu‘?‘:;;ﬁ"“a'
6. Name and Address of Current Registered Agent o
611 GROW DO NOT WRITE

8811 GROW DRIVE, BOX 11
PENSACOLA, FL 32514

IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o7 printed ABMme al oWSIErEE BIRNI and Ko | Appicatle

Filing Fee is $50.00
Due by May 1, 2004

(NOTE Registered Agert signature raguired when reinatating) ) DATE ~

- LGe06042 750
U2/ 10/ 04-80037-009 50,00

9. MANAGING MEMBERS/MANAGERS i

1ITLE MGRM

NAME DAWS, H.C.

STAEET ADDRESS | ELLY'SON INDUSTRIAL PARK
CITY - ST- 2 PENSACOLA, FL. 32514

TIMLE

NAME

STREET ADDRESS
CiTY-St-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvy-S1-Zie

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

HILE

NAME

STREET ADDRESS
CIT¥-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplicd with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the nformation—
indicatéd on this report is true and accurate and th, y signature shall have the same legal effect as if made under oath, that | am a managing member or manager of ihe

limited fiability company or the receiver or trusteg8

SIGNATURE: 7 Z 4

pwored to exacute this report as required by Chapter 608, Fiorida Statutes.

H.C. Daws

$oo-H 1 -3214

129 )on _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPH&WAHVE

—_——————— —



