FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AN

NNU REPORT
A L Secretary of State

DOCUMENT # M04000004182

1. Entity Nama
PALMETTO PLANTATION, LLC

Principénl Place of Business Mailing Address
ROUTE 2, BOX 71 POB 951
LEARY, GA 39862 PORT SAINT JOE, FL 32457
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2 4. FEI Number Applied For
20-1478340 Not Applicable

$5.00 Additionat
Fea Raquired

‘I 8. Certificate of Status Desired (]

- 8 ’P:a‘n;.oza';d :Addun of Current Registered Agunl . }ln ﬂ{;,?%“égéé‘% W}N”‘” "é“zﬁ%} {,}g 5{%2‘% %&’g% .
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8. Tha above namad entity submits this stalerment for the purpose of changing its registered o"ice or registerad agent, or bath, in the State of Florida, | am lamitiar with, and accent
the obligations of registered agent,

SIGNATURE
Signature, typed or pinled name of regisiered sgecd and title # appicabls. 1 (MNOTE: Ragistered Agen| signature reaukad when reinstating) DATE

FILE NOW!I! FEE IS $138.75
Aftar May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
MAME SQUIRES, RICHARD ,

STREET ADORESS | 1306 MONUMENT_ AVE
CITY-57-7iP PORT SAINT JOE, FL 32458

TITLE MGRM

NAME MOYE, THOMAS E
STREET ADDRESS | ROUTE 2, BOX 71
CITY-51-21P LEARY, GA 39862

TE MGRM

NAME HAMM, GECRGE P
STREET ADDRESS | P.O. BOX 275
CIY-51-2P LAKELAND, FLL 31635
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11. | heraby certily that the information suppliad with this filing doss not qualify for the exemplluns contafned in Chapter 119, Ftorida Statulas | 1urther certiiy that the inforrnauon
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am & managing membar or manager af the
limited liability company or the receiver or trustes empowered 1o axecuts this report as raguirad by Chapter 608, Florida Sratutes.

SIGNATURE: uwg %W,Qf K tha ed £ «%utr es Jr AX7 - §87 - To

FIGNATURE AND TYPED OR PRINTED NAME OF(GNINB MNANAGING HBER. OR AUTHORIZED lEFREIENTATNB Dats t/[??/é X Dayleme Phore ¥
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