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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 16, 2007 08:00 A?

DOCUMENT # L99000006447 Secretary of State
1. Enlity Nama |
SMOAK TIMBER, LLC
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17-N 1025 COUNTY ROAD 17-N
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
Suite, Apt, #, etc, Suite. Apt. #, etc,
uie. Ap he. Ao 04052007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Apphiad For
65-0952181 Not Applicable
Zip Couniry Zip Country 5, Cortificate of Stalus Desired O $5.00 Additional
Fae Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
SMOAK, EDWARD L
1025 COUNTY ROAD 17-N Street Adcress (P.0. Box Number 1s Not Acceptabia)
LAKE PLACID, FL 33852
City FL \ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obigations of registered agent.
SIGNATURE .
Signalure, typed or prnted nama of tagisterad agent and litla f appiicanie (NOTE Reglsiered Agent signatura requirad whin reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TlLE MGRM i Change Addition
O pesers UDDDUDHIUU , Lnang a
NAME SMOAK, EDWARD L TRUSTEE NAME Uil og { (
STREET ADDRESS | 1025 COUNTY ROAD 17-N STREET ADDRESS 04/25/07-30029-004 20,00
TAEY-$T-2F LAKE PLACID, FL 33852 CiTy-51-2P
TITLE O peieta TITLE [ Change  [C] Addihion
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY- ST-2IP CATY-S1-21P
TITLE O Dbetete TILE O change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TTLE O etete TMLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZiP
TITLE 0O petete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS b
CITY-57-2IP CITY-§t-21p
TITE . I3 Delets TITLE O change [ Addition
NAME . . . i NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP . cmy-s1-zIp
11. | nareby certify that the informatian supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my gignature shall have the same legal effect as if mada undear cath; thal | am a managing member gr manager of the
limited liability company or the receiver or trustee empogered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 6l
SIGHATURE NG AP BT RIMTES Haug AT Ky ING MEMBER, MANAGER, OR AUTHORIZED REPR Daytima Phone #




