2008 LIMITED LIABILITY COMPANY

FILED
Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000001502

1. Entity Name

DELAWARE SILVICULTURE & TIMBERLAND, LLC

Principa! Place of Business

1997 MAIN STREET, SUITE 222
SARASOTA, FL 34236

Mailing Address

1991 MAIN STREET, SUITE 222
SARASOTA, FL 34236

01152008No Chg-LLC

ecretary of State

04-25-2008 90019 005 ***138.75

A A

CR2E083 (12/07)

4, FE1 Number

14-1986673

Applied For

Not Applicable

5. Certificate of Slatus Desired

O $5.00 adaitional

Fee Required

SKOKOS, PETER Z ESQ.
1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236

e p&?ﬁ

+ il 3 Ty

8. The above named entity submits this statlement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

", 1he obligalions ol registered agent.

SIGNATURE

Siqralwe, iyped of prinied name ol ragisieres agent and tile it applicable.

{NOTE: Registered Agent signature required whan reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FLORIDA SILVICULTURE & TIMBERLAND, LLC
STREET ADORESS | 1991 MAIN STREET, SUITE 222

CITY-SF-2IP SARASOTA, FL 34236

1ImLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-St-2p

TTLE

NAME

STREET ADURESS
Cly-s1-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2IP

£

£
R

R T e T A e

11. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Stalutes, ) further certily that the informatian
indicaled on this report is true and accurate ang that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or tr

ee empowered to execule this report as required by Chapter 608, Florida Stalutes.

&GNATURE:D’) Qj\ bﬁ\\/tb Q’\dQS‘GC -22-08 993042z

SHGNATURE AND TYPED OR PRINTED NMG'G“”‘G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone #




