2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " Feb 13, 2008 08:00 A

DOCUMENT # L02000030683

1. Entity Name
WEDGEFIELD MISSION, LLC

Principal Place of Business Mailing Address
730 LAKE CREST COVE 730 LAKE CREST COVE
ALTAMONTE SPRINGS, FL 3271 - ALTAMONTE SPRINGS, FL 32701

00 A

02032008No Chg-LLC CR2E083 (12/07)
4, FEI Numbei Applied For
NOT APPLICABLE Not Applicable
$5.00 Additional

5. Certificate of Status Deswed O

Fes Raquimd

6. Nama and Acddress of Current Registerod Agent

ROBINSON.BOBL e Do NOT WRITE
ALTAMONTE SPRINGS. FL 32701-5500 . IN THIS SPACE

8. The above named entity submits 1tiis stalement for the purpose of changing its registered office or reglsieleu agem ot bom in rhe Srale ot Florlda I am famlllar with, and accept
the ohligations of registered agent.

SIGNATURE

Sorralus, iyPedor ponied sane of 1egslered agend il Ui il apphcable. {MOTE: Royisteran] Agenit 2y aixe 1egured when enlalogh DATE

FILE NOWI! FEE IS $138.753
After May 1, 2008 Fee will be $5318.75

9, MANAGING MEMBERS/MANAGERS |
TIILE MGRM I
NAME ROBINSON, BOB L

SiHLes AuDhtss | 730 LAKE CREST COVE

crry-st.ap ALTAMONTE SPRINGS, FL 327015500

TINE MGRM

NAME ROBINSON, CAROLYN

STREET ADDRESS | 730 LAKE CREST COVE

Cy-ST-2P ALTAMONTE SPRINGS, FL 327015500

UHDBUQ'EF‘P‘-B'B: L
’21 "08 'Bumi -00%;

e MGRM

NAME RUSH, LEIGH A

STREET AJDRESS | 730 LAKE CREST COVE

Ciry-S1-29 ALTAMONTE SPRINGS, FL 327015500

| .{f_{Do 'NOT WRITE

luds MGRM

NAMC PHILLIPS, E L

STREET ADDRESS | 730 LAKE CREST COVE

oy -S1- 29 ALTAMONTE SPRINGS, FL 327015500

TILE

NAME

STREET ADDRESS
Cny-y1-a¢

nne

NAME

STREET ADDRESS
Cry-S1-7P

ith itws fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
¢ that my signature shall have the same legal effect as It made under cath; that t am a managing member or manager of the
eived of lrgslee empowered 0 execule hes ieporl as requied by Chapler 808, Honda Slatules.

SIGNATURE; WeRl Je 9 2&93 41)7 20-9(,53

SIGNATURE AN TYPED OR PRINTED NANE OF SiGHING MANAGING MEWEER™ OR ALITHORIZET) REPRESENTATIVE Caytme Fhone

11. t hereby certify that the information s
iascated on this report 1s
linveles liabily Gorngey

-

Secretary of State




