T
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # 02000021489 Secretary of State
1. Entity Name 03-24-2003 90687 033 ****50.00
WAKULLA BUILDERS, LLC
Principal Place of Business Mziling Address
508-A CAPITAL CIRCLE. S.E. 508-A CAPITAL CIRCLE. S.E.
TALLAHASSEE FL TALLAHASSEE FL
r T s RGN T
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appiied For
5 \ - O q 303&’7 Naot Applicable
Zip Gounry Zip Country 5. Certificate of Status Desired O fese'ggmﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ———— L ENN =3 = - <}=Name = T e - -
WIENER, BRUCE |
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O belete LE [ Change  [] Addition
NAME TURNER, FREDERICK E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE, SS.E. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IF
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE T O pelete™ ~—f e = ==~~~ - Tzt e d L 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2IF
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 2 pelete TITLE ’ Jchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V77~ REQUIREL preetmer 39103 pSLb-YLl3

11. | hareby certify that the informati
indicated on this report is tru
limited liability company

su;uxy( apd FrgEp SnbAinTeD HARBLOF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s
g

CR2E083 (10/02)




