| FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000002147 Secretary of State

1. Entity Narne
SQUTHERN TIMBER VENTURE, LLC

Principal Place of Business Matiling Address
1300 MEADOWBROOK RD PO BOX 5327
STE 202 JACKSON, MS 39296-5327

IACKSON, MS 39211

O A

03122007 No Chg-LLC CR2E083 (1 1/05)
DO NOT WRITE IN THIS SPACE o FE b Appioa For
64-0931203 Not Applicabla

& $5.00 Addiional

5. Cortificata of Status Desired Fee Raquired

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM Do NOT WR'TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and Iitle if apphicable (NQTE. Aagiaterad Agert éxnature requied whan reasiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME VAN DEVENDER, WILLIAM J

STREET ADDAESS | 1300 MEADOWBROOK RD SUITE 202
CiTY-5t-28 JACKSON, MS 38211

W mogeis
STREET ADDRESS I/ 28/07-30060-0132 50,00
Gy - ST-2P

TiLE
NAME

STREET ADDRESS DO N OT W R lTE

CITY-S1-2IF

~ IN THIS SPACE

NAME
STAEET ADDRESS
CitY-gY-2ip

e

NAME

STREET ADDRESS
CATY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

11, | nersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the infaemation
indicaléd on this report is rug.and accurate and that my signature shall have the same tegal ellect as if made under oath; that | am a managing membar or manager of the
limitad liability cempa receiysor trusiee gmpowered to execula this report as required by Chapter 608, Florida Statutes.

Stacey S.Marhin 3 122007 (ol.9¢2.€753

Daybme Fhona ¥

SIGNATURE:

SIGNATURE XN TYPED DR NNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale




