2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . -~ -Jan 20,2005 08:00 AM

DOCUMENT # L02000030683

1+ By wamo o Secretary of State

WEDGEFIELD MlSSlON LLC - L

Principal Place of Business ~ S '_A‘ o 7Mfailing Addrass

730 LAKE CREST COVE 730 LAKE CREST COVE

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 327071
01042005No Chg-LLC CH2E083 {16/03)

DO NOT WRITE IN THIS SPACE yR=gr— ' FopieaFor
NOT APPLICABLE Mot Applicable

&, Cartificata of Status Desired O ‘E.i g?qﬁidé”"”w

8, Name and Address of Current Registered Agent

ROBINSON, BOB L | - - DO*P:!_OT WRITEﬁ-

730 LAKE CREST COVE.

ALTAMONTE SPRINGS, FL 32701-5500 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing 16 feglstered office or regisiered agent, or both, in the Stafe of Florida | am familiar with, and accept
tha obllgations of registerad agent.

SIGNATURE —_— —tm— -
Signeture, lyped of printad nama of ragistared agant and lite If appleabla G\JOTE Registatad Agant :ngnamw requlmd when minslating] : DATE
Dise By May 1, 2005 Uo0nNN12RA32
0121 /05-80063-025 50,00
9 — MANAGING MEMBERS/MANAGERS o i AT
s MGRM o o ' - o o T
NAME ROBINSON, BOB L

STRIET ADDRESS | 730 LAKE CREST COVE
Ty -ST1-21p ALTAMONTE SPRINGS, FL 327015500 . oo

T MGRM

NAME ROBINSON, GAROLYN

SIRIET ADDRESS | 730 LAKE CREST COVE

Chy-g1-2IP ALTAMONTE SPRINGS, FL 327015500 -

i MGRM
N RUSH, LEIGH A

730 LAKE CRES
mmz?:m ALT::‘ION$E SPTREQ%\QE,FL 327015500 ' i DO NOT WRITE
M MGRM ' ' T B -
N PHILLIPS, E L lN TH'S SPACE

STREEY ADDRESS | 730 LAKE CREST COVE
GITY-5T-ZIf ALTAMONTE SPRINGS, FL 327015500

THE

HAME

STHEET ADDRESS
CIY-7-71P

i

HAVE

STRLEY ADDRESS
CRY-57-2IP

LI heraby cartify that thejnformatmn suppliad with this filing does not qualify for the examptlon stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is Irue ang-acouraléand that my signature shall have the same legal effect as if made under oath; that | am a managing member of managar of the
Emited liability comp the rdoeiver ort 5tee empowerad to exacute this report as required by Chapler 608, Florida Statutes. 7 .

Jt\&smwf\zou Bohnison i 67 pred

ED DR PRAINTED NAiE OF SIGNING MANAGING HEMBEH OR AUTHORIZED AEPRESENTATIVE Dale l DeylimdFrons ¢

SIGNATURE:




