FILED

Apr 26, 2005 8:00 am
2005 LI oD HAALIT, qoMPANY ccreary of State

DOCUM ENT # L99000006447 04-26-2005 90013 002 ****50.00

1. Entity Name

SMOAK TIMBER, LLC

Principal Place of Business Mailing Address

1025 COUNTY ROAD 17-N 1025 COUNTY ROAD 17-N

LAKE PLACID, FI. 33852 LAKE PLACID, FL 33852 2004 74 4 9

Suite, Apt. #, atc. Suite, Apt. #, sic. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0952181 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOAK, EDWARD L -

1025 COUNTY ROAD 17-N Street Address (P.Q. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL [ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama ol registared agant and Ltk if applicabla. {NOTE: Registersd Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 A Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TME MGRM [ Delete THTLE [Jchange [ Addition

NAME SMOAK, EDWARD L TRUSTEE NAME

STREET ADDRESS | 1025 COUNTY ROAD 17-N STREET ADDRESS

CATY-ST-2IP LAKE PLACID, FL 33852 CITY-5T-2IP

TITLE MGR Delete TITLE [J Changs [ Addilion

NAME SMOAK, ANNE G TRUSTEE NAME

STAEET ADDRESS | 1025 COUNTRY ROAD 17 NORTH STREET ADDRESS

CITY-S1-2P LAKE PLACID, FL 33852 CITY-5T-2P

THLE MGR Detele TITLE Ochange [ Addition

NAME SMOAK, MASCON G TRUSTEE RAME

STREET ADDRESS | 1025 COUNTRY ROAD 17 NORTH STREEV ADDRESS

CiTy-§7-2P LAKE PLACID, FL 33852 CITY-Si-2P

TILE TR 3B Delete TIME O Chenge ([ Addition

NAME SMOAK, EDWARD L NAME

STREET ADPRESS | 1025 COUNTRY ROAD 17 NORTH STREET ADDRESS

CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2IP

TILE 3 Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-29

TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS -

CITY-ST-7P CITY-5F-2P :

11. 1 heraby certify that the information supplied with this filing does not quality for the axemption statad in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on 1his report is true and accurate and thayMy signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or tpgstag % ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN A¥Fdward L. Smoak, Trustee _ 4/22/05 863-465-2561

SIGNATURE AND TYPED OR PHI 5 N NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




