2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 11, 2004 8:00 am

Secretary of State

DOCUMENT # L02000030683

3. Entity Nome 02-11-2004 90211 005 ****50.00

WEDGEFIELD MISSION, LLC

Principal Place of Business Mailing Address

730 LAKE CREST COVE 730 LAKE CREST COVE

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

TR e ARG
Suile, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gggg l»::ﬂ:;tional
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agaent

Name

ROBINSON, BOB L
730 LAKE CREST COVE. Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701 —~ Bboe

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, lyped or printed naime of reglstsred agent and tille if applicable. {NOTE: Ragistared Agent signatura required when reinstating) CATE

- = = Make check payable to

Filing Fee is $50.00 - i ) payall e
“; Florida’'Department of Stata. = = .

Due by May 1, 2004

v MANAGING MEMBERS [MANAGERS 10. ADDITIONS/CHANGES

TME MGRM i O Delete TIILE O Change &1 Additian

NAME ROBINSON, BOB L HAME

STREET ADDRESS | 730 LAKE CREST COVE STREET ADDRESS

ov-sT-ZP | ALTAMONTE SPRINGS, FL 32701~ SH060 CITY-ST-2P 550

TITee O petsie TILE M Ghange Additign

NAME HAME NR\BG:U\I son , CAROLYN O chane - B

STREET ADORESS sreeranress | 19O LAWE Cresy Cone 550‘9

CTY-§T-2IP oITY-57-2P ALTAMOMTE SprinGs, FL 32701~

E. __ . ‘ _ ; . — Ooeters . mme Mc RM [ change  JRaddition

NAME we | LEiGH AN R““‘\

STREET ADDRESS smeraoness | LD\l BELFoRD CounT

OITY-§T-2P ciy-ST-2p MAITLAND, Fl 321781 - 5500

TINE [ pelete ME - M GRW .. [ change  [Saddition

NAME NAME E.LYyNnnE Phillips

STREET ADDRESS smecrooeess | DT ARO WRKE-FEELD WaAY

Y -ST-7P TTY-ST-2P MACON at 31 210 - 8500

TLE [ Detete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS __ | STREETADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [] Delete TITLE [ Cnange [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | herseby certity that the inforrrgatibn supp) does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this repont is true gnd agefirate and that my sfgnatura shall have the same legal sffect as if made under oath; that | am a managing member er manager of the
limited liability company @ er or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A VD 2604 ADT- 2602653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiJG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




