2006 LIMITED LIABILITY CdMPANY

~ ANNUAL REPORT

FILED

DOCUMENT # L02000030683

1. Entity Name e
WEDGEFIELD MISSION, ELC

Secretary of State

Principal Piace of Business Mailing Address

730 LAKE CREST CONT.
ALTAMGNTE SPRINGS, FL 32701

730 LAKE CREST COVE
A TAMONTE SPRINGS, FL 32707

DO NOT WRITE IN THIS SPACE

WML AT

- Jan 13, 2006 08:00 AM -

11082006 No Chg-LLC CR2E083 (11/05)
4, FEI Number [Apglied For |
NOT APPLICABLE Not Appiicabla

55.00 Additional
Fae Requirad

5. Certificate of Status Desired S

6. Name and Address of Current Registered Agent

ROBINSON, BOB L
730 LAKE CREST COVE
ALTAMONTE SPRINGS, FL 32701-5500

DO NOT WRITE
IN THIS SPACE

—— |
=————

= N P = — . PO HPE PN MBS S S ————
%. The above named entity submits this statement for the purpose of changing tis registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the abligations of registared agant.

SIGNATURE

Signatues, typed of printad name of registorad agent and Gle #t applicatla,

NQTE, Rogisieind Agant signatun roquizod whan relnstaling

o [

5
1141 ti.»"ﬁi?:-‘BEDf!g“QﬂE 50.00

Filing Fee is $50.00
Due by May 1, 2006
9, _____ MANAGING MEMBERS/MANAGERS _
HILE MGRM
HAME ROBINSON, BOB L
SUIREET AQDRESS | T30 LAKE CREST COVE
GiTY-§T- 2P ALTAMONTE SPRINGS, FL 327015500 .
TIne MGRM
NAME ROBINSON, CAROLYN
STREEY ADDRESS | 730 LAKE CREST COVE
GITY-ST-2P ALTAMONTE SPRINGS, FL 327015500 -
TMLE MGRM
HAME RUSH, LEIGH A
STREET ADDRESS | 730 LAKE CREST COVE
ev-si-2p | ALTAMONTE SPRINGS, FL 327015500
TITLE MGRM
HAME PHILLIPS, EL
STREET ADDRESS | 730 LAKE CREST COVE
CTY-ST-Zp ALTAMONTE SPRINGS, FL 327015500 _
TLE
NAME
STREET ADDRESS
OITY-57-2P
TE
RAME
STAEET ADDRESS
CITY -57-2P

DO NOT WRITE
IN THIS SPACE

11. [ hereby cerdify that the InNfermajiorrSURRK
indicated on this repgss p
limited liabiiity cogyrE

ed with this filing does not quaiify fer the sxemplions contalned In Chapter 118, Florida Statutes. ( further cerdify that the information
2nd accurgte and that my signature shall hiave the same (egal effect as if made under oath; that | am a managing member o manager of the
y of g receiver of trustee ampowered (o execute this report as required by Chapter 608, Florida Slatutes,

b9




