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

LIMITED LIABILITY COMPANY <&ikige FLORIDA DEPARTMENT OF STATE r' l ) {/ )
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ANNUAL REPORT . Katherine Harrls F “u - |. %) | /'
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEL Ly n\ f'l‘\iifil;A
i R T Sttt Uy
e e g aaess . DOCUMENT # 198000003274 TALL

1a. Prnncipal Place of Business Address

OVERSTREET TIMBER PRODUCTS, L.C.

P.O. BOX 257 HIGHWAY 129 SOUTH

TRENTON FL 32693 TRENTON FL 32693
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation

o 12/14/1998
Suite, Apt. 4, etc. Suite, Apt. #, etc . S - _
4. FE1 Number
City & State ' ﬂ “City & State T o R 5‘ 8
- - — é Date of Last Repor 6. Certilicate of Status Desired
Zip Couritry Jip Country
4275 587> assona Fe e [
7. Name and Address of Current Registered Agent 8. Name end Address of New Rogistered Agent/Otfice
Name

OVERSTREET, LOUIS T
HIGHWAY 129 SOUTH | Sirest Addrass (P.O. Box Number is Noi Acceplable) T T ]
TRENTON FL 32693

“Buite. Apt A elc T T

T Zpcede
8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited Lability company submits this statement for the purpose af changing

its registered oftice orregistered agent, or both. inthe State of Florida Such change was authorized by aftrmative vote of a majority of the members | hereby accept the appaintment
as registered agenl, and accep! the obligations.

{ oty

SWGNATURE _ . I R . OATE
(Heg e A Al g B ety (R b e D AGEEE grot e e pare el e
10, Title Managing Members/Managers Business Streot Address City, State and 2ip Cade
MGR | OVERSTREET, LOUIS T HIGHWAY 129 SOUTH TRENTCN FL
MGR | OVERSTREET, JUDITH ELA|HIGHWAY 129 SOUTH TRENTON FL

NSRS - DINE3-01 T
WAEFIOD. TS SeEelER TR

11 1do hereby certify that ihe information supplied with this filng does natgualily {or the exemption stated in Section 119.07(3} (1}, Florida Stalutes. Hurther cenify that the information
indicated an this annual repart is true and accurate and thal my signature shall have the same legal eltect as f made under oath, thal | ani a managing membear or manager of the
limited liability company or the receiver or trustee empowerad 10 executo this report as required by Chapter 608, Flarida Statutes and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE;
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